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Compounding  the  Modern,  Old-time  Way 

•  Residents  Provide  Support  for  Healthcare  in  Honduras 

•  Update  on  ChecKmeds  NC:  Patients  are  Waiting  for  You! 


Better  Information. 
Better  Decisions. 


Smart  healthcare  decisions  start  with  sound  information  and  service-oriented 
personnel.  For  30  years,  CSC  has  partnered  with  state  Medicaid  agencies  to  optimize 
claims  processing. 

Our  Medicaid  Provider  Services  personnel  typically  answer  calls  in  less  than  30  seconds, 
reducing  hold  time.  What's  more,  on  one  of  our  Medicaid  operations,  CSC  processes 
more  than  450  million  claims  with  payouts  over  $40  billion  annually;  meets  checkwrite 
schedules  on  time,  without  fail;  and  answers  98  percent  of  questions  asked  on  the  initial 
call,  eliminating  the  need  for  follow-up  calls. 

We  process  250,000  pharmacy  claims  daily,  24x7  and  with  no  downtime,  so  pharmacists 
can  respond  to  patients'  needs  without  delay.  We  provide  complete  visibility  of 
prescriptions  filled  by  the  month,  so  pharmacists  can  track  patient  utilization  accurately. 
And  with  access  to  information,  pharmacists  can  deliver  superior  patient  service. 

We  help  improve  healthcare  quality  through  information,  delivered  accurately  and 
quickly.  CSC  —  you  can  count  on  us. 
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From  the  Executive  Director 


How  Sharp  is  Your  Axe? 


Is  there  a  "bright"  future  for  community  pharmacy?  Some 
are  wondering  if  community  pharmacy,  as  we  know  it,  even  has 
a  future.  I  am  certainly  not  a  pessimist,  nor  do  I  see  a  conspir- 
acy around  every  corner.  My  colleague.  Jim  Bracewell.  former 
Executive  Director  of  the  South  Carolina  Pharmacy  Associa- 
tion and  now  the  Executive  Director  of  the  Georgia  Pharmacy 
Association,  had  an  intriguing  editorial  in  his  December  2007 
publication.  I  have  his  permission  to  reprint  it  here  although  1 
substituted  NCAP  for  GPhA  in  the  last  paragraph. 

Can  Your  Rx  Expertise  Expire? 

That  question  got  your  attention,  didn't  it?  It  is  rather 
threatening  for  a  licensed,  registered  pharmacist  to  think  they 
might  gradually  become  obsolete  -  and  it  could  happen  before 
you  realize  it.  What  would  be  worse  is  to  become  obsolete  and 
not  even  be  aware  that  it's  happening. 

What  are  you  doing  today  to  make  absolutely  sure  that  you 
are  the  Rx  Expert  of  tomorrow  or  next  year  or  the  next  year? 

One  of  my  favorite  stories  is  about  the  young  Wall  Street 
investor  who  bought  a  small  farm  in  upstate  Vermont.  When 
winter  approached,  the  young  investor  found  himself  with  an 
axe.  a  chopping  block  and  the  need  for  several  cords  of  fire- 
wood. As  he  worked  in  the  midmorning  sun,  now  developing 
a  full  sweat  and  self-doubt  about  owning  afann,  his  crusty  old 
neighbor  farmer  stopped  by  to  watch  him  chop  wood.  After  a 
long  spell  of  silence  the  old  farmer  suggested  "Son,  you  might 
want  to  stop  and  sharpen  that  axe.  "  The  frustrated  young  in- 
vestor replied  harshly  "Old  man,  can 't  you  see  that  I  obviously 
don 't  have  time  to  do  something  like  that  when  I  have  all  this 
wood  to  chop?" 

In  the  eyes  of  many  consumers,  employers  and  the  govern- 
ment, pharmacy  has  evolved  into  a  commodity-based  practice, 
which  has  seriously  impacted  the  perceived  value  of  the  phar- 
macist as  health  care 's  drug  expert.   To  regain  our  status  as  the 


knowledge-based  deliverer  of  improved  medication  outcomes, 
we  need  a  revolution  in  the  profession.  We  must  seize  the  op- 
portunities that  are  presented  to  us  to  "sharpen  our  axe"  and 
deliver  on  the  promise  of  better  health  through  fresh,  optimized 
use  of  today's  medications. 

The  North  Carolina  Association  of  Pharmacists,  the  Na- 
tional Alliance  of  State  Phannacy  Associations,  the  American 
Pharmacists  Association  and  other  pharmacy  organizations 
have  set  the  stage  with  the  provision  of  Medication  Therapy 
Management  for  the  profession  to  regain  its  valued  and  re- 
munerated position  as  America's  Drug  Experts.  Are  you  too 
busy  sticking  labels  to  become  a  diabetic  counselor?  Are  you 
too  busy  counting  pills  to  deliver  immunizations?  Are  you  too 
busy  becoming  the  cheapest  deliverer  of  a  drug  commodity  to 
be  proactive  in  your  professional  association?  I  hope  at  the 
start  of  2008  you  will  pause. . .  sharpen  your  professional  axe  as 
an  active  member  of  "NCAP"  and  assure  your  expertise  does 
not  expire. 

North  Carolina  pharmacists  have  begun  to  embrace  MTM. 
as  shown  by  the  story  about  ChecKmeds  NC  in  this  issue.  How- 
ever, we  need  even  more  pharmacists  and  pharmacies  in  the 
Outcomes  Network.  Have  you  taken  the  training  and  signed 
up?  Your  patients  need  you. 

NCAP  is  getting  more  calls  from  programs  wanting  to  of- 
fer cognitive  services  and  asking  if  we  can  give  them  names 
of  pharmacists  in  specific  locations  prepared  to  do  MTM  or 
disease  management.  For  that  reason  our  MTM  Committee  has 
recommended  that  NCAP  establish  a  Registry  of  Pharmacists 
with  different  skill  sets  so  that  it  will  be  easier  to  help  these 
groups  better  serve  their  patients.  Do  not  get  left  behind.  Join 
your  colleagues  in  moving  pharmacy  forward  as  we  work  to 
achieve  a  desirable  future  for  community  pharmacy  and  the  pa- 
tients we  serve. 

To  a  Better  Tomorrow  for  Community  Pharmacy, 

Fred  Eckel 
Executive  Director 
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Dear  NCAP  Member, 

When  I  travel  to  national  pharmacy  meetings,  I  am  always  pleased  to  be  able  to  say  that  I  am  from 
North  Carolina.  Pharmacists  in  North  Carolina  continue  to  be  viewed  by  other  states  as  innovative  and 
progressive  thought  leaders  in  our  profession.     Here  at  home  we  are  making  huge  strides  in  medication  therapy 
management  (MTM).  check-tech-check  work-flow  models,  continuing  professional  development  (CPD),  quality 
assurance  and  other  pharmacy  initiatives. 

NCAP  has  never  been  positioned  better  to  help  meet  the  needs  of  North  Carolina  pharmacists.  No,  all  is  not 
rosy  or  ideal.  We  can  always  use  more  members  and  we  continue  to  need  volunteers  for  committees  and  other 
leadership  endeavors.  But.  in  general  NCAP  has  a  strong,  diverse  leadership,  a  second-to-none  staff  with  regards 
to  their  service  and  commitment  and  we  are  fiscally  sound.  We  have  emerged  stronger  as  a  unified  organization 
representing  all  pharmacists  in  North  Carolina. 

As  I  write  this  letter,  it  is  hard  to  believe  that  it  has  been  a  full  year  since  our  immediate  past  president,  Beth 
Williams,  unveiled  NCAP's  three-year  strategic  plan.  Multiple  meetings  and  much  time  on  the  part  of  the  Execu- 
tive Committee  and  the  Board  was  spent  last  year  prioritizing  and  outlining  an  approach  to  the  critical  issues  and 
objectives  set  forth  in  our  strategic  plan.  This  year  as  I  sit  at  the  helm,  my  presidential  focus  will  include  the 
establishment  and  activation  of  some  vital  committees  with  specific,  reasonable  and  achievable  action  items  that 
will  continue  to  move  us  forward  in  our  overall  strategic  plan. 

In  2008,  the  vital  work  of  NCAP's  MTM  Task  Force,  CPD  Task  Force,  New  Practitioner  Network,  Leader- 
ship Task  Force  and  the  Education  Committee  will  continue.  In  addition.  NCAP  will  reactivate  a  Membership 
Committee  and  a  Governmental  Affairs  Committee.  In  addition,  we  will  establish  a  Web  Resource  Committee. 
Each  of  these  new  2008  committees  will  have  specific  charges  to  accomplish  during  the  year;  and  although,  the 
Membership  and  Governmental  Affairs  may  seem  self-explanatory,  the  approach  outlined  for  these  two  groups  is 
quite  different  than  in  previous  years. 

1  think  we  can  all  recognize  that  although  the  NCAP  staff  serves  us  superbly,  they  can  only  do  so  much;  we 
must  depend  on  members  via  committees  and  other  leadership  groups  to  keep  our  organization  and  profession 
moving  forward.  I  also  know,  when  it  comes  to  membership  growth,  those  of  us  who  have  been  around  for  a 
while  tend  to  get  jaded.  This  subject  reminds  me  of  an  opening  statement  in  one  of  John  Kotter's  earlier  books 
(and  no,  he's  not  the  Kotter  who  tended  to  the  educational  needs  of  the  Sweathogs...that  was  Gabe  Kotter).  John 
Kotter,  now  a  Harvard  Business  Professor,  is  a  leading  authority  in  leadership  and  change  and  he  once  wrote  that 
"Beyond  the  yellow  brick  road  of  naivete  and  the  muggers  lane  of  cynicism,  there  is  a  narrow  path,  poorly  lit, 
hard  to  find,  and  even  harder  to  stay  on  once  it  found.  "  Those  of  you  who  know  me,  know  that  I  enjoy  organi- 
zational work  and  I  thrive  on  goal-oriented  challenges.  This  is  my  call  to  action  for  all  of  you  who  have  been 
wanting  to  get  involved  or  trying  to  figure  out  how  to  get  involved  again.  The  Board,  NCAP  staff  and  I  will  all 
embrace  your  desire  to  serve  this  year.  With  your  help  we  will  come  closer  to  staying  on  the  right  path,  hopefully 
in  balance,  neither  too  naive  nor  too  cynical,  as  we  struggle  to  do  the  right  things  for  our  profession  and  patients. 

Our  strategic  plan  and  information  regarding  our  focus  this  year  can  be  found  on  the  NCAP  website.  If  you 
have  an  interest  in  any  of  the  existing  or  new  committees  and  task  forces  and  would  like  to  participate,  please 
contact  Fred  Eckel,  Executive  Director  (fred@ncpharmacists.org)  or  me  ( sheltonp@campbell.edu ).  In  closing.  I 
was  listening  to  the  radio  earlier  this  week  and  the  station  was  giving  away  tickets  to  Larry  the  Cable  Guy's  show. 
He's  definitely  not  the  most  politically  correct  or  sensitive  entertainer  and  not  my  favorite  comedian  by  a  long- 
shot,  but  it  is  his  tag-line  that  gives  cause  for  me  mentioning  him.  There  is  much  work  to  do  this  year  and  with 
your  help,  NCAP  just  might  manage  to  "Git-R-Done"  in  2008. 

Penny  Shelton,  PharmD,  CGP,  FASCP 
President 
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By  Bill  Mixon,  RPh 

The  Compounding  Pharmacy  of  Hickory. 
NC  provides  solutions  to  problems.  I  like 
to  tell  people  that  we  are  a  very  modern 
old-time  pharmacy.  Patients  receive  great 
customer  service  in  a  state-of-the-art  phar- 
macy that  has  been  accredited  by  the  Phar- 
macy Compounding  Accreditation  Board 
(PCAB). 

It  is  very  rare  that  we  cannot  help  a  pa- 
tient or  provider  with  a  medication-related 
problem.  Using  the  triad  relationship  of  pa- 
tient-pharmacist-provider, we  offer  choices 
for  solving  almost  any  problem  associated 
with  drug  therapy.  Rather  than  trying  to 
find  a  commercially  available  product  to 
fit  the  patient,  we  put  the  patient  first  by 
customizing  a  medication  to  fit  his  or  her 
specific  medical  needs,  and  we  do  so  cost-ef- 
fectively and  without  relying  on  third-party 
reimbursement. 

Our  unique  services  include: 

•  Autologous-serum  eye  drops  for  severe 
dry  eyes 

•  Chemotherapy  for  veterinary  patients 

•  Sterile  preparations  for  humans  and 
animals 

•  Bioidentical  hormone  replacement 
therapy  preparations  and  consultations 
for  men  and  women 

•  Educational  lectures  at  no  charge 

•  Customized  formulations  of  the  highest 
quality  in  accordance  with  PCAB-ac- 
creditation  standards 

•  Compliance  with  United  States  Phar- 
macopoeia 795  and  797  requirements, 
which  ensure  that  our  preparations  are 
sterile,  pyrogen  free,  have  appropriate 
use-by  dates  assigned,  and  contain  the 
labeled  amount  of  active  ingredient. 

Autologous-serum  Eve  Drops 

Many  patients  suffer  from  severe  dry 
eyes.    Ophthalmologists  who  specialize 


in  the  treatment  of  corneal  problems  have 
discovered  the  healing  benefit  of  using  a 
patient's  own  blood  to  make  eye  drops  for 
the  treatment  of  chronically  dry  eyes.  When 
that  therapy  is  prescribed,  we  obtain  blood 
from  the  patient  (either  we  draw  the  blood 
or  the  patient  will  bring  to  us  his  or  her  own 
fresh  whole  blood  that  has  been  drawn  else- 
where within  two  hours).  In  our  pharmacy 
we  centrifuge  the  blood  for  10  minutes  to 
separate  the  plasma  from  the  other  blood 
components.  That  plasma  is  then  diluted  to 
the  required  concentration  for  the  patient, 
packaged  in  multiple  sterile  dropper  bottles, 
and  labeled  and  dispensed  to  the  patient. 
Most  patients  are  advised  to  use  the  drops 
every  hour  and  to  use  one  bottle  of  drops 
for  no  longer  than  one  week,  after  which 
that  bottle  should  be  discarded.  Additional 
bottles  are  stored  frozen  until  needed.  Our 
pharmacy  is  unique  because  we  have  the 
ability  on-site  to  perform  the  venipuncture 
that  is  required  for  this  compound,  centrifuge 
the  blood,  and  prepare  the  sterile  ophthalmic 
medication.  We  have  an  excellent  relation- 
ship with  a  cornea  specialist  in  the  Hickory 
area.  Preparing  this  unique  compound  is 
a  natural  extension  of  the  service  that  we 
already  provide  for  his  patients. 

When  a  physician  or  patient  calls  and 
asks  if  we  can  compound  a  preparation  or 
provide  a  service,  as  strange  as  it  may  seem 
at  first,  my  response  is  always  "yes,"  and 
that  is  speaking  from  confidence,  not  arro- 
gance. We  are  members  of  the  Professional 
Compounding  Centers  of  America,  and  as 
such,  we  have  access  to  consultants  (phar- 
macists and  PhD-degreed  advisors)  who 
have  expertise  in  all  aspects  of  pharmacy 
compounding.  I  cannot  imagine  being  a 
successful  compounding  pharmacy  without 
their  help. 

According  to  one  cornea  specialist  from 
the  Charlotte,  North  Carolina  area,  we  are 
the  only  pharmacy  in  the  state  that  prepares 
autologous-serum  eye  drops  for  humans. 


That  therapy  is  now  being  prescribed  by  vet- 
erinarians for  use  in  animals  with  dry  eyes 
and  other  ocular  conditions,  and  it  is  only  a 
matter  of  time  before  we  begin  to  receive 
prescriptions  to  prepare  those  eye  drops 
for  veterinary  patients.  At  the  North  Caro- 
lina State  University  College  of  Veterinary 
Medicine  in  Raleigh.  Gigi  Davidson.  RPh. 
FSVHP,  DICVP,  has  said  that  her  pharmacy 
is  meeting  this  need  for  animals  in  the  Ra- 
leigh-Durham area,  but  because  of  logistic 
restrictions  she  is  unable  to  provide  those 
customized  eye  drops  for  patients  who  are 
more  than  two  hours  away.  Our  pharmacy 
will  be  able  to  meet  the  ophthalmic  needs  of 
patients  in  western  North  Carolina. 

Chemotherapy  for  Veterinary  Patients 

Another  unique  service  that  we  provide 
is  customized  oral  chemotherapy  medica- 
tions for  veterinary  patients.  We  remodeled 
our  pharmacy  one  year  ago  and  installed  a 
USP  797  compliant  clean-room  which  we 
use  for  the  preparation  of  sterile  compounds, 
as  well  as  a  negative-pressure  room  that  is 
engineered  specifically  for  the  safe  handling 
of  cytotoxic  agents.  The  negative-pres- 
sure room  protects  the  noncompounding 
pharmacy  staff  from  airborne  hazardous 
chemicals  and  permits  the  safe  and  ac- 
curate preparation  of  individualized  doses 
of  drugs  such  as  lomustine.  procarbazine, 
chlorambucil,  azathioprine.  hydroxyurea, 
cyclophosphamide,  and  others. 

Bioidentical  Hormone  Replacement 
Consultations 

At  our  pharmacy,  consultations  with 
women  are  offered  by  Jan  Mixon,  RN.  On 
a  daily  basis,  she  works  with  women  to  im- 
prove their  quality  of  life  by  helping  them 
balance  not  only  their  sex  hormone  levels 
but  their  adrenal  and  thyroid  hormone  con- 
centrations as  well. 

"I  am  a  strong  believer  of  women  becom- 
ing very  proactive  in  their  own  healthcare 
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team.  The  only  way  a  woman  can  do  (his 
is  to  educate  herself  on  all  the  issues  that 
involve  her  own  health.  This  is  why  I  offer 
workshops  on  various  health  topics  free 
of  charge  and  encourage  women  to  bring 
spouses  or  significant  others  as  their  support 
system,"  said  Jan. 

Jan  works  in  a  triad  relationship  with 
the  patient  and  physician  to  help  relieve 
symptoms  such  as  severe  fatigue,  low  body 
temperature,  diminished  libido,  anxiety, 
depression,  and  sleep  problems,  as  well 
as  hot  flashes  and  night  sweats.  She  is 
constantly  mindful  of  the  adverse  effects  of 
excess  estrogen  and  carefully  optimizes  each 
patient's  progesterone  and  estrogen  levels. 
A  consultation  with 
Jan  requires  a  re- 
ferral from  an 
appropriately  li- 
censed medical 
provider,  and  Jan 
will  consult  only 
with  patients  who 
have  demonstrated 
a  true  interest  in 
their  own  health 
care  by  attending 
an  educational  lec- 
ture on  bioidenti- 
cal  hormones.  The 
consultation  usu- 
ally requires  two 
to  three  hours,  and 
an  additional  two  to 
four  hours  is  spent 
by  Jan  summariz- 
ing the  information 
gathered  during  the 
consult  and  com- 
municating with 
the  prescriber.    A 

detailed  letter  containing  an  assessment  of 
and  recommendations  for  each  patient  and 
a  form  containing  all  the  prescription  details 
are  sent  to  the  prescriber.  who  must  review 
the  recommendations  and  sign  the  prescrip- 
tion form  so  that  we  can  implement  Jan's 
suggested  therapy  for  that  patient.  There 
is  a  one-time  fee  of  $  1 75  for  this  service, 
which  includes  any  follow-up  by  Jan  for  as 
long  as  the  triad  of  the  patient,  pharmacist, 
and  nurse-physician  remains  in  place. 

Consultations  are  also  available  for  men 
with  concerns  about  andropause  ("male 
menopause").  I  consult  with  men  who  are 
experiencing  erectile  dysfunction,  dimin- 
ished libido,  decreased  stamina,  central  obe- 
sity (weight  gain  in  the  abdomen  I.  muscle 
wasting,  depression,  and/or  low  self-esteem. 


Any  of  those  symptoms  can  indicate  subop- 
timal  testosterone  levels. 

I  help  men  sort  out  their  problems  and 
ensure  that  they  remain  comfortable  while 
discussing  those  issues  so  that  they  can  go 
to  their  primary  caregiver  for  diagnosis  and 
treatment.  In  effect,  I  help  facilitate  the 
conversation  between  the  patient  and  the 
prescriber.  Often,  a  patient  will  have  us  fill 
his  prescription  if  medication  is  necessary. 
However,  providing  this  service  is  not  about 
receiving  a  prescription  to  compound.  My 
goal  is  to  improve  the  quality  of  life  for  these 
men.  who  may  need  help  but  are  embar- 
rassed to  ask  for  it.  Many  of  the  husbands 
of  the  patients  that  consult  with  Jan  seek  my 


Samantha  Aaron,  CPhT,  Senior  Technician  at  the  Compounding  Pharmacy  of  Hickory 


assistance.  In  those  cases,  the  wife  begins  to 
feel  much  better,  and  she  wants  her  spouse 
to  feel  young  again  too. 

PCAB  Accreditation 

One  of  the  best  lessons  that  I  have 
learned  from  mentors  such  as  Fred  Eckel, 
RPh,  former  Chairman  of  the  Pharmacy 
Practice  Department  at  the  UNC  School  of 
Pharmacy,  is  to  always  strive  to  be  the  best 
at  what  you  do.  I  wanted  to  accept  the  chal- 
lenge of  obtaining  PCAB  accreditation  for 
our  pharmacy  because  I  knew  that  obtaining 
this  certification  was  another  mountain  we 
had  to  climb. 

What  is  PCAB?  Because  an  estimated  30 
to  40  million  prescriptions  are  compounded 
each  year,  the  pharmacy  profession  saw  the 


need  for  an  enhanced  universally  accepted 
system  of  standards  that  can  be  used  by 
compounding  pharmacies  to  evaluate  the 
quality  of  their  preparations  and  processes. 
Compounding  pharmacists  also  wanted  a 
mechanism  for  ensuring  that  their  prepara- 
tions are  of  the  highest  possible  quality  and 
their  patients  are  as  safe  as  possible.  Eight  of 
the  nation's  leading  pharmacy  organizations 
worked  together,  and  by  contributing  their 
time,  money,  and  leadership,  they  made  the 
PCAB  a  reality.  PCAB  accreditation  is  now 
available  to  pharmacists  who  meet  stringent 
specified  standards,  and  this  is  an  important 
step  for  the  profession  of  pharmacy  and 
the  practice  of  compounding.  Choosing  a 
PCAB-accredited 
pharmacy  ensures 
patients  and  pre- 
scribes that  the 
compounding  phar- 
macist preparing  the 
medication  has  the 
equipment  and  ex- 
pertise to  ensure  po- 
tency, sterility,  and 
a  correct  expiration 
date  and  has  used 
appropriate  vehicles 
and  flavoring  addi- 
tives. I  believe  that 
PCAB  accreditation 
is  the  way  of  the 
future  for  pharma- 
ceutical compound- 
ing. The  day  will 
soon  be  here  when 
most  compounding 
will  be  performed 
in  PCAB-accredited 
pharmacies.  Phar- 
macy regulations 
may  change,  but  outsourcing  the  preparation 
of  customized  medications  to  specialists  in 
pharmaceutical  compounding  continues  to 
make  sense  professionally  and  economi- 
cally. ♦ 

About  the  Author... 

Bill  Mixon,  RPh  and  his  wife  Jan  Mixon.  RN.  have 
co-owned  of  The  Compounding  Pharmacy  since 
1998  Bill  received  his  BS  degree  in  Pharmacy 
from  the  Medical  University  of  South  Carolina  in 
Charleston  He  completed  a  hospital  pharmacy 
residency  at  Spartanburg  General  Hospital  in 
Spartanburg.  SC.  and  at  NC  Memorial  Hospital 
in  Chapel  Hill  while  enrolled  in  a  Master's  pro- 
gram at  the  School  of  Pharmacy  at  UNC  Chapel 
Hill.  After  being  awarded  a  Master  of  Science  in 
Pharmacy  Practice,  he  worked  at  the  University 
of  Iowa  Hospitals  and  Clinics  for  three  years,  then 
at  Catawba  Memorial  Hospital  in  Hickory  for  1 1 
more  years. 
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Patients  in  Need  of  Medication 
Therapy  Management  Services 


ChecKmeds  NC  is  a  Medication  Therapy  Management  (MTM) 
program  sponsored  by  The  North  Carolina  Health  and  Wellness  Trust 
Fund.  ChecKmeds  NC  utilizes  North  Carolina  licensed  pharmacists 
to  provide  Medication  Therapy  Management  (MTM)  services  to  all 
NC  residents  who  are  65  years  or  older,  and  participants  in  a  Medi- 
care Prescription  Drug  Program.  The  NC  Office  of  Rural  Health  and 
Community  Care  is  administering  the  program  through  Outcomes 
Pharmaceutical  Health  Care.™  All  Medicare  Part  D  patients  state- 
wide are  eligible  for  a  full  menu  of  face-to-face  MTM  services.  It 
is  estimated  over  750.000  patients  will  qualify. 

Patient  Eligibility: 

•  North  Carolina  Resident 

•  65  yrs  of  age  or  older 

•  Enrolled  in  a  Medicare  Prescription  Drug  Program 

•  Caregiver  can  participate  on  behalf  of  Senior 

Pharmacist  Eligibility: 

•  Resident  of  North  Carolina 

•  Licensed  to  Practice  in  North  Carolina 

•  Trained  on  Outcomes  Pharmaceutical  Health 
Care™  platform. 

Covered  MTM  Services: 

•  Comprehensive  Medication  Reviews  (CMR)  $50.00 

•  Prescriber  Consultations  $20.00 

•  Patient  Compliance  Consultations  $20.00 

•  Patient  Education  &  Monitoring  $10.00 

Each  member  is  eligible  for  one  CMR  per  calendar  year.  The 
CMR  service  is  an  appointment-based,  face-to-face  meeting  between 
a  participating  pharmacist  and  an  eligible  patient.  The  service  should 
be  provided  in  a  semi-private/  private  setting.  The  program  should 
begin  with  a  Comprehensive  Medication  Review  for  each  eligible 
patient.  Following  the  CMR.  patients  are  eligible  for  as  many  other 
covered  MTM  services  as  is  necessary  and  appropriate. 

To  participate,  each  pharmacy  must  complete  an  Outcomes  MTM 
Network  Participation  Agreement. 

•  Go  to  www.getoutcomes.com 

•  Click  on  the  tab  labeled  "Pharmacists"  at  the  bottom  of 
the  screen 

•  Select  "Pharmacy  Contracting" 

To  be  eligible  to  provide  these  MTM  services  and  receive  pro- 
fessional fees,  pharmacists  must  complete  the  Outcomes  Personal 
Pharmacist  training  program. 

•  Go  to  www.getoutcomes.com 

•  Click  on  the  tab  labeled  "Pharmacists"  at  the  bottom  of  the 
screen 

•  Select  "Pharmacist  Training" 


Top  Performers 

Below  is  a  list  of  several  top-performing  pharmacists  for  the 
ChecKmeds  NC  program.  Also  highlighted  are  four  feature  en- 
counters. 

•  Moose  Professional  Pharmacy 

Kyle  Yoder.  James  Bowman,  Whit  Moose 

•  Kerr  Drug  Stores  (various  locations) 

Lori  Brown,  Natasha  Matheny,  Joe  Heidrick, 
Anthony  Pudlo 

•  Hayes-Barton  Pharmacy 

Asha  Pai 

•  Innes  Street  Drug  3 

Nancy  Eason 

•  Pikes  Pharmacy 

Jesse  Pike  Jr. 

Feature  Encounters 

Encounter  #  1 026 1 7  -  Asthma  Management 

While  completing  a  Medication  Check-Up™  at  Moose  Profes- 
sional Pharmacy  in  Concord,  NC.  Outcomes  Personal  Pharmacist, 
Stacy  Gola.  discovered  an  Outcomes  covered  patient  had  been 
underutilizing  one  of  her  asthma  medications.  The  patient  had 
been  prescribed  two  medications,  one  medication  to  be  taken  twice 
daily  and  the  other  medication  to  be  taken  as  needed  for  wheez- 
ing. The  patient  did  not  understand  the  difference  between  the  two 
medications  and  had  been  using  both  only  as  needed.  The  patient 
had  also  been  hospitalized  twice  in  the  previous  three  months  due 
to  asthma.  To  resolve  the  situation,  the  pharmacist  explained  the 
difference  between  the  two  medications  and  upon  follow-up  the 
patient  verified  she  had  been  taking  the  daily  medication  as  directed 
and  was  doing  much  better.  The  pharmacist's  intervention  helped 
this  patient  to  improve  asthma  management  and  quality  of  life. 
Way  to  go,  Stacy! 

Encounter  #1 005 1 7  -  Stroke  Prevention 

While  conducting  a  Medication  Check-up™  with  a  patient  at 
Kerr  Drug  Store  303  in  Chapel  Hill,  NC.  Outcomes  Personal  Phar- 
macist, Anthony  Pudlo,  identified  a  potential  drug  therapy  problem. 
When  taking  the  patient's  history,  the  pharmacist  discovered  the 
patient  had  a  history  of  temporary  mini-strokes  but  was  not  taking 
any  medication  to  help  prevent  the  strokes  from  occurring.  The 
pharmacist  recommended  the  patient  begin  taking  a  daily  over- 
the-counter  aspirin.  Aspirin  is  considered  first  line  therapy  for  the 
prevention  of  mini-strokes.  The  patient  accepted  the  recommenda- 
tion and  successfully  initiated  the  new  medication.  The  pharmacist 
followed  up  with  the  patient  in  one  week  and  the  patient  was  doing 
well.  This  pharmacist's  OTC  recommendation  helped  this  patient 
to  avoid  future  strokes  and  further  medical  attention.  Great  patient 
care.  Anthony! 
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Encounter  #101737-  Medication  Administration 

Upon  review  of  an  Outcomes  covered  patient's  medication  ad- 
ministration schedule  at  Kerr  Drug  425  in  Raleigh.  NC.  Outcomes 
Personal  Pharmacist.  Debra  Pruss.  discovered  the  patient  was  not 
appropriately  taking  her  medication  to  prevent  osteoporosis.  The 
patient  had  been  taking  her  medication  in  the  morning,  as  directed, 
but  she  was  not  remaining  upright  for  at  least  30-60  minutes  after 
administration.  If  the  patient  did  not  remain  upright  after  taking  the 
medication,  the  medication  may  cause  harm  to  the  patient's  diges- 
tive tract.  The  patient  was  not  aware  of  this  complication.  Upon 
follow-up.  the  pharmacist  learned  the  patient  had  been  taking  the 
medication  as  suggested  and  had  not  encountered  any  problems. 
This  patient  consultation  helped  the  patient  to  potentially  avoid  a 
dangerous  drug-related  complication  that  may  have  resulted  in  a 
need  for  emergency  healthcare.  Good  job  Debra! 

Encounter  #10401 7-  Post-Surgical  Management 

Gene  Minton.  an  Outcomes  Personal  Pharmacist,  was  perform- 
ing a  Medication  Check-UprM  with  an  Outcomes  covered  patient  at 
Drugco  Pharmacy  in  Roanoke  Rapids.  NC,  when  he  discovered  a 
dangerous  situation  regarding  the  patient's  medications.  The  patient 
recently  underwent  a  surgical  procedure  and  was  no  longer  taking  a 
necessary  medication  to  prevent  the  formation  of  blood  clots.  The 
pharmacist  realized  this  was  a  potentially  life  threatening  situation 
and  consulted  with  the  patient's  physician,  recommending  the  patient 
be  prescribed  the  necessary  medication.  The  physician  agreed  with 
the  recommendation  and  the  patient  successfully  re-initiated  the 
therapy.  Excellent  work.  Gene!  ♦ 
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DISPLAY  Options,  Inc. 


RETAIL  &  WHOLESALE  DESIGN 
FIXTURES  AND  INSTALLATION 


founded  1973 


A  customer  focused,  design,  display  and 

installation  company  with  over  30  years  in 

planning  and  installing  over  1300  Independent 

Pharmacies  in  the  Southeast. 


\<  *& 


Rx  Planning  &  Designer 
Craig  Ashton 


Compounding  Labs 

Pharmacy  Automation 

Patient  Consultation  Areas 

Merchandising 

Stocking  Lozier  Distributor 

Retail  and  Pharmacy  Fixtures 

Custom  Wood  Work 

Professional  Installation  and  Delivery 


Charlotte  -  Chapel  Hill  -  Charleston 
1-800-321-4344 

www.  displayoptions.  com 
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Shoulder  to  Shoulder 

Integration  of  an  International  Health  Curriculum  into 
Mission  Hospital's  Primary  Care  Pharmacy  Residency  Program 


By  Mollie  Ashe  Scott  PharmD,  BCPS.  CPP 
Director  of  Pharmacotherapy 
Mountain  Area  Health  Education  Center 

Stephanie  N.  Kisei;  RPh 

Director,  Health  Education  Center  &  Community 

Health  Enhancement,  Mission  Hospitals 

Matt  Ransom,  PharmD 

PGY-l  Pharmacy  Resident,  Mission  Hospitals 

Paige  Stocks.  PharmD 

PGY-l  Pharmacy  Resident,  Mission  Hospitals 

Mission  Hospitals  partnered  with  Moun- 
tain Area  Health  Education  Center  (MA- 
HEC)  to  offer  a  PGY- 1  Pharmacy 
Residency  focused  in  primary 
care.  Last  year,  our  team  was 
approached  by  one  of  our  physi- 
cian leaders  to  determine  if  we 
could  provide  pharmaceutical 
care  support  for  an  international 
health  organization  called  Shoul- 
der to  Shoulder. 

Shoulder  to  Shoulder  is  a 
network  of  partnerships  between 
family  medicine  training  pro- 
grams and  communities  in  Hon- 
duras and  other  resource-poor 
countries.  The  goal  of  Shoulder 
to  Shoulder  is  to  serve  the  poor 
through  longitudinal,  short- 
term,  community-based  volun- 
teerism1.  Shoulder  to  Shoulder 
established  a  medical  clinic  in 
Santa  Lucia  in  1994.  and  cur- 
rent efforts  of  the  organization 
focus  on  providing  medical  and 
dental  care  as  well  as  providing 
leadership  training  for  women, 
and  school-based  feeding  pro- 
grams for  children.  Additional 
clinics  have  been  established 
over  the  past  decade  to  meet 
unmet  healthcare  needs  in  small 
villages  outside  of  Santa  Lucia. 
Shoulder  to  Shoulder  also  partners  with 
family  medicine  residency  programs  across 
the  country  to  offer  didactic  and  experiential 
training  in  international  health.  Medications 
for  the  clinics  are  frequently  donated,  and  a 
consistent,  adequate  supply  of  medications 
is  not  always  readily  available.  Hondurans 
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often  walk  extreme  distances  to  reach  the 
clinics  in  order  to  receive  medical  care. 
Without  these  valuable  medical,  dental,  and 
pharmacy  services,  patients  would  have  no 
access  to  much-needed  care. 

When  first  asked  to  tackle  the  seem- 
ingly insurmountable  problem  of  improving 
medication  delivery  in  one  of  the  poorest 
nations  in  the  world,  we  had  more  questions 
than  answers.  However,  when  considered 
in  the  context  of  the  experience  Mission 
Hospitals  has  in  caring  for  the  underserved, 
the  barriers  seemed  less  overwhelming. 
Two  of  our  current  residency  practice  sites 
include  Asheville  Buncombe  Community 


Pharmacist  Matt  Ransom  prepares  medications  for  a  patient 


Christian  Ministries,  a  free  clinic  for  the  un- 
insured, and  Mission  Hospitals  Medication 
Assistance  Program,  a  medication  therapy 
management  service  for  the  underinsured. 
Our  residency  team  felt  that  the  addi- 
tion of  an  international  health  curriculum 
complemented  the  mission  of  our  program. 


Developing  a  relationship  between  Shoulder 
to  Shoulder  and  our  primary  care  residency 
program  provided  us  with  the  opportunity 
to  make  a  difference  in  the  lives  of  patients 
as  never  before. 

Our  goals  for  the  first  year  of  our  in- 
ternational health  curriculum  included:  1) 
Increase  our  team's  knowledge  of  interna- 
tional health;  2)  Identify  common  medica- 
tions prescribed  in  Honduras  through  needs 
assessment.  These  goals  were  met  through 
participation  in  didactic  coursework  in 
international  health  and  hands-on  care 
provided  during  two  medical  mission  trips. 
Moreover,  our  residents'  projects  for  the  year 
focused  on  identifying  medica- 
tion use  patterns  in  two  villages 
in  Honduras. 

The  University  of  North  Car- 
olina School  of  Medicine  offered 
a  two-week  didactic  course  in 
international  health  in  Asheville 
in  September  2007,  and  our 
pharmacy  residents  participated 
in  this  course  alongside  medical 
students.  Course  topics  included 
tropical  diseases,  cultural  compe- 
tence, chronic  and  acute  diseases, 
obstetrics,  and  trauma. 

Once  the  didactic  coursework 
was  completed,  a  pharmacy  team 
(resident  and  pharmacotherapy 
faculty  member)  accompanied 
medical  students  and  physician 
faculty  on  a  two-week  trip  in 
September  2007  to  Colomarigua. 
a  small  village  in  Honduras.  A 
second  pharmacy  team  will  ac- 
company medical  teams  from 
UNC  and  Brown  Schools  of  Med- 
icine to  Santa  Lucia  in  February 
2008.  The  trip  to  Colomarigua 
was  one  of  the  first  trips  to  this 
small  village,  which  added  the  ad- 
ditional challenge  of  developing 
pharmacy  services  where  none 
had  existed. 

The  pharmacy  team  was  responsible  for 
developing  a  medication  delivery  system 
and  dispensing  medications  to  patients  after 
they  were  seen  by  the  dental  and  medical 
teams.  Challenges  included  establishing 
a  make-shift  pharmacy,  communicating 


Shoulder  to  Shoulder:  Pharmacists  and  physicians  working  together  to  improve  the  health  of  Hondurans. 


with  Spanish-speaking  patients  who  were 
often  illiterate,  and  making  therapeutic 
substitutions  with  a  limited  medication  sup- 
ply. Needs  assessment  data  was  collected 
regarding  medical  conditions  that  were  en- 
countered, medications  that  were  prescribed, 
and  medications  that  were  unavailable  and 
had  no  therapeutic  substitution.  The  most 
common  medication  classes  that  were  in 
short  supply  included  pediatric  vitamins 
and  albuterol  inhalers.  Efforts  to  ensure 
adequate  supply  of  these  therapies  for  the 
next  trip  are  underway.  Lessons  learned 
from  the  Colomarigua  trip  have  already  been 
presented  at  the  North  Carolina  Association 
of  Family  Physicians  meeting,  and  will  be 
presented  in  spring  2008  at  the  American 
Pharmacists  Association  meeting  in  San 
Diego  and  the  Southeastern  Residency 
Conference  in  Athens. 

During  the  international  health  cur- 


riculum, our  residents  have  learned  about 
the  importance  of  collaboration,  the  impact 
that  communities  have  on  health  care,  the 
leadership  role  that  pharmacists  can  play  on 
an  interdisciplinary  team,  the  value  of  effec- 
tive communication,  and  the  professional 
satisfaction  of  caring  for  the  underserved. 
When  asked  how  he  was  impacted  by  the 
international  health  experience,  resident 
Matt  Ransom  stated  he  had  a  much  better 
appreciation  of  the  complexity  of  the  inter- 
national drug  supply  system,  and  he  realized 
that  effective  health  care  interventions  must 
include  dedicated  long-term  relationships 
with  the  community  that  is  being  served.  In 
other  words,  as  Dan  Garrett  with  APhA  often 
says:  "It  is  all  about  relationships." 

If  we  had  been  working  in  isolation,  our 
goals  for  this  training  opportunity  would 
not  have  been  achievable.  However,  the 
chance  to  connect  with  partners  who  had 


significant  experience  in  international  health 
including  Shoulder  to  Shoulder  and  UNC 
School  of  Medicine  led  to  collaboration  that 
ultimately  improved  medication  delivery. 
Improving  systems  for  medication  use  in 
this  small  corner  of  the  world  has  not  only 
made  a  difference  in  the  lives  of  hundreds 
of  Hondurans,  but  has  also  impacted  the 
lives  of  our  residents  and  pharmacotherapy 
faculty  forever.  ♦ 

For  more  information  about  Shoulder  to 
Shoulder:  www.shouldertoshoulder.org. 
For  more  information  about  Mission 
Hospitals:  www.missionhospitals.org. 
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Zs  ^  continuous  quality  improvement 
program  missing  from  your  checklist? 

Are  you  concerned  about  how  you  will  meet  the  challenge 

of  the  growing  demand  for  assuring  the  quality  of  the 

pharmacy  services  that  you  provide?  Are  you  searching  for 

a  practical  tool  to  use  to  collect  and  analyze  information 

regarding  quality-related  events,  such  as  errors  and  omissions 

in  prescription  dispensing,  that  occur  at  your  pharmacy? 

Pharmacy  Quality  Commitment®  (PQC)  is  what  you  need! 

PQC  is  a  continuous  quality  improvement  program  that 

supports  you  in  responding  to  issues  with  provider  network 

corftracts,  Medicare  Part  D  requirements  under  federal  law 

and  mandates  for  CQI  programs  under  state  law.  When  PQC 

is  implemented  in  your  pharmacy,  you  will  immediately 
improve  your  ability  to  assure  quality  and  increase  patient  safety. 


ft****c»4UE£      CaUtoU  6^(866)365-7472  or  go 
(T  tr      www.pqc.net  ror  more  lnrormatic 

COMMITMENT 


pqc 

PQC  is  brought  to  you  by  your  state  pharmacy  association 


Log-In  to  Learn 

An  interactive  e- Journal  Club  for  Pharmacists 

Become  an  Annual 
Subscriber  to  the  e-Club! 


Do  you  want  CE  on  breaking  news  in  drug  therapy? 
Do  you  want  to  participate  in  a  live  CE  program,  but  don't  have 
time  to  travel  to  a  meeting? 

Do  you  want  to  interact  with  other  pharmacists  to  discuss  new 
drugs  and  breakthrough  studies  and  their  place  in  your 
pharmacy  practice? 
If  yes,  then  join  the  Club! 

On  the  2nd  Wednesday  of  every  month  in  2008  (February  -  No- 
vember) from  12:00  noon  - 1 :00  p.m.  CST 
(also  archived  for  self-study  if  you  aren't  able  to  participate  in  the 
live  session) 

For  more  information  visit: 
www.theCEInstitute.org/Log-lnToLearn.aspx 


Benefits  of  a  Log-In  to  Learn  Annual  Subscription: 

1 .  You  will  automatically  be  registered  and  receive  the  information 
for  each  month's  edition. 

2.  Stay  up-to-date  on  the  latest  information  on  a  new  drug  or  a 
breakthrough  clinical  trial  recently  published. 

3.  Receive  up  to  2.0  CEUs/20.0  hrs.  of  continuing  pharmacy 
education. 

4.  If  you  miss  a  live  session,  you  will  receive  an  access  code  to 
activate  the  archived  program  you  missed  at  any  time  throughout 
the  year. 

5.  If  you  are  a  preceptor,  this  is  a  great  teaching  opportunity  with 
your  student  because  it  is  structured  to  enhance  discussion  regard- 
ing the  article. 

6.  You  receive  1 0  journal  clubs  for  the  price  of  3  (annual  subscrip- 
tion -  $75;  monthly  editions  -  $25  each)! 
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At  Mutual  Drug,  we  believe  every  store  counts... 
Your  success  is  imperative  to  our  success.  We  offer 
you  the  power,  programs  and  services  dedicated  to 
store  growth  and  customer  satisfaction. 

We  treat  every  store  equally  in  terms  of  price  c 
service.  Today,  it  is  easier  than  ever  to  become  a 
Mutual  member/owner.  Just  call  1-800-800-8551 

to  learn  more  information  about  joining  Mutual  Dm 
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Stock  Market  Blues? 

,  Tired  of  the  stock  market  ups  and  downs? 

Certificates  of  Deposit  not  performing 
as  well  as  in  the  past? 

Now  is  the  time  to  look  for  the  safety  and 
__  security  of  a  competitive  annuity. 


Pharmacists 

Insurance 
Company 


Tax  Advantages 

Flexible  Payment  Deferred  Annuity 

Single  Premium  CD  Annuities-Non-Qualified  Only 

Base  Rate  Annually 

1st  Year  Guaranteed  Ra 

te  1                             Under  $100,000 

Over  $100,000 

|   New  deposits  under  $10,000      4.00% 

5.30% 

1  5  Year  Guarantee       3.70% 

3.85% 

1   New  deposits  over  $10,000        4.55% 

5.85% 

1   7  Year  Guarantee       4.15% 

4.40% 

|   New  deposits  over  $100,000      4.90% 

6.20% 

|    10  Year  Guarantee     4.80% 

4.90% 

3.00°  n  minimum  guaranteed  rate  gives  you  the  peace  of  mind  you  are  looking  for  in  these  uncertain  times. 


The  Pharmacists  Life  Insurance  Company  offers  a  full  range 
of  life  insurance  products  as  well  as  annuities. 


TO  LEARN  MORE  ABOUT  ANY  OF  THE  PRODUCTS  AVAILABLE  CONTACT: 

RONALD  STOLL,  LUTCF 

800-247-5930  ext.  7137 


Pharmacists 


f  tt^l  ffll  *If  1^1  ^  "  Pharmacists  Mutual  Insurance  Company 

mm       j  M  ~~  •  Pharmacists  Life  Insurance  Company 

ifllJtliaf  CompCmieS     •  P™  Advantage  Services,  Inc. 
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Community-Associated  Methicillin-Resistant  Staphylococcus  aureus 


By  Melissa  A.  Mihalko,  PharmD 

Introduction 

Staphylococcus  aureus  is  a  common 
bacterial  pathogen  in  both  the  inpatient  and 
outpatient  settings.  Infections  caused  by 
5.  aureus  range  in  severity,  from  mild  skin 
and  soft-tissue  infections  to  sepsis  and  toxic 
shock  syndrome.1  By  developing  resistance 
to  penicillin  in  the  1940s  and  methicillin  in 
the  1960s.  S.  aureus  has  continually  found 
ways  to  adapt  to  the  selective  pressures  of 
various  antibiotics.2  Methicillin-resistant 
S.  aureus  (MRSA)  has  traditionally  been 
regarded  as  a  causative  agent  of  health 
care-associated  infections.  However,  out- 
breaks of  MRSA  have  been  reported  in 
the  community  over  the  past  decade.  The 
increased  incidence  of  community-associ- 
ated MRSA  (CA-MRSA)  has  raised  much 
concern  among  healthcare  providers  and  the 
general  public. 

Epidemiology  and  Risk  Factors 

Although  the  frequency  of  MRSA 
infection  in  the  community  has  increased 
over  recent  years,  the  exact  incidence  and 
prevalence  of  CA-MRSA  have  been  dif- 
ficult to  determine.  A  meta-analysis  of  the 
prevalence  and  risk  factors  for  CA-MRSA 
revealed  that  among  patients  hospitalized  for 
MRSA.  the  prevalence  of  CA-MRSA  was 
between  30.2  and  37.3%.3  A  large,  prospec- 
tive study  reported  a  prevalence  of  13.7% 
and  an  incidence  rate  of  4.6  per  100.000 
for  invasive  community-associated  MRSA 
infections.4  Furthermore.  MRSA  was  iden- 
tified as  the  most  common  cause  of  skin 
and  soft-tissue  infections  among  patients 
presenting  to  emergency  departments,  and 
characteristics  for  CA-MRSA  were  present 
in  98%  of  isolates/ 

Risk  factors  that  are  typically  associated 
with  HA-MRSA  infection  include  prolonged 
hospitalization,  care  in  an  intensive  care 
unit,  prolonged  antimicrobial  therapy,  sur- 
gical procedures,  and  close  proximity  to  a 
patient  who  is  infected  or  colonized  with 
MRSA.'  In  contrast,  infection  with  CA- 
MRSA  is  usually  seen  in  patients  without 
these  health  care-associated  risk  factors. 
According  to  the  CDC.  infection  with  CA- 
MRSA  is  likely  when  all  of  the  following 
criteria  are  met." 
•  Diagnosis  of  MRSA  made  in  the  out- 
patient setting  or  by  a  culture  positive 


for  MRSA  within  4S  hours  of  hospital 
admission 

•  No  history  within  the  past  12  months 
of 

-  Hospitalization 

-  Admission  to  a  nursing  home, 
skilled  nursing  facility,  or  hospice 

-  Dialysis 

-  Surgery 

•  No  permanent  indwelling  catheters  or 
medical  devices  that  pass  through  the  skin 
into  the  body 

Despite  this  case  definition  of  CA- 
MRSA.  the  aforementioned  meta-analysis 
showed  that  85%  of  all  patients  with  CA- 
MRSA  had  at  least  one  health  care-associat- 
ed risk  factor.'  Therefore,  it  may  be  difficult 
to  distinguish  CA-MRSA  from  HA-MRSA 
based  solely  on  the  presence  of  the  typical 
health  care-associated  risk  factors. 

Outbreaks  of  CA-MRSA  have  been 
identified  in  several  population  groups  and 
specific  settings.' "  The  following  groups  are 
generally  considered  to  be  at  an  increased 
risk  for  CA-MRSA  infection: 

•  Alaskan  Natives 

•  Native  Americans 

•  Pacific  Islanders 

•  Prison  inmates 

•  Athletes  involved  in  contact  sports 

•  Military  personnel 

•  Men  who  have  sex  with  men 

•  Children 

•  Postpartum  women 

•  Injection  drug  users 
Furthermore,  factors  that  have  been 

associated  with  the  spread  of  CA-MRSA 
infections  include  close  skin-to-skin  contact, 
abrasions  or  lacerations  of  the  skin,  sharing 
of  contaminated  items  such  as  towels  or 
equipment,  crowded  living  conditions,  and 
poor  hygiene. 

Genotvpic  Patterns 

There  are  several  genotypic  characteristics 
that  differentiate  CA-MRSA  from  HA- 
MRSA  strains.2'7-8  Pulsed-field  gel  electro- 
phoresis (PFGE)  has  been  utilized  to  dem- 
onstrate the  genetic  background  of  S.  aureus 
isolates.2-8  Over  90%  of  MRSA  isolates  fit 
into  eight  distinct  lineages,  designated  as 
USA  100  through  USA800.  USA300  and 
USA400  are  the  two  types  that  are  associated 
with  CA-MRSA  infections,  with  USA300 
being  the  predominant  strain.2" 


The  mecA  gene  is  responsible  for  resis- 
tance to  methicillin.  This  gene  encodes  a 
penicillin-binding  protein  (PBP-2A)  that 
has  a  low  affinity  for  beta-lactam  antibiot- 
ics. The  mecA  gene  is  carried  on  a  larger 
genetic  element  known  as  the  staphylococcal 
chromosomal  cassette  (SCC). 

Five  SCCmec  types  have  been  identified 
for  S.  aureus.  These  genetic  elements  dif- 
fer in  size,  composition,  and  expression  of 
antimicrobial  resistance.  SCCmec  types  I. 
II.  and  III  are  found  predominantly  in  HA- 
MRSA  isolates.  These  SCCmec  types  are 
larger  in  size  and  carry  genes  for  resistance 
to  multiple  non-beta-lactam  antibiotics. 
SCCmec  types  IV  and  V  are  smaller  and 
are  mainly  found  in  CA-MRSA  isolates. 
SCCmec  types  IV  and  V  do  not  carry  mul- 
tidrug-resistance  genes,  which  explains 
why  strains  of  CA-MRSA  are  susceptible 
to  non-beta-lactam  antibiotics  such  as  trim- 
ethoprim/sulfamethoxazole, doxycycline, 
and  clindamycin  more  often  than  HA-MRSA 
isolates. 

Because  of  the  difference  in  SCCmec 
type  between  HA-MRSA  and  CA-MRSA. 
it  is  unlikely  that  CA-MRSA  descended 
from  a  hospital-associated  S.  aureus  isolate 
that  made  its  way  into  the  community.  Fur- 
thermore. CA-MRSA  strains  replicate  much 
faster  than  HA-MRSA  strains.2 "  The  shorter 
doubling  times  forCA-MRSAare  consistent 
with  the  behavior  of  a  methicillin-suscep- 
tible  S.  aureus  (MSSA)  isolate  surviving  in 
the  environment.  The  currently  accepted 
notion  is  that  CA-MRSA  was  derived  from 
an  MSSA  isolate  present  in  the  community 
environment  that  was  able  to  acquire  the 
SCCmec  IV  (or  V)  element  and  successfully 
replicate.2 

Virulence  Factors 

CA-MRSA  strains  can  be  further  distin- 
guished from  HA-MRSA  strains  based  on 
the  presence  of  unique  virulence  factors. 
Out  of  the  18  virulence  factors  that  have 
been  identified  in  CA-MRSA  isolates, 
the  factors  most  commonly  described  are 
staphylococcal  enterotoxins  H  and  O  and 
Panton-Valentine  leukocidin  (PVL).2" 

Staphylococcal  enterotoxins  H  and  O  are 
encoded  by  genes  sell  and  seo.  These  genes 
are  located  in  close  proximity  to  the  SCCmec 
complex."  Enterotoxins  H  and  O  have  high 
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binding  affinities  for  the  major  histocom- 
patibility complex  type  II  molecules,  and 
enterotoxin  H  in  particular  is  involved  in 
acute  toxic  shock-like  syndromes. 

PVL  is  a  virulence  factor  that  belongs  to 
the  family  of  toxins  called  synergohymeno- 
tropic  toxins.:  These  toxins  are  bicomponent 
toxins,  which  means  that  two  toxins  work 
together  to  attack  cell  membranes.  PVL 
consists  of  two  pore-forming  cytotoxins.  S 
and  F.  which  are  encoded  by  genes  lukS-PV 
and  litkF-PV.  :"s  These  toxins  destroy  leu- 
kocytes and  erythrocytes,  leading  to  severe 
tissue  damage.  PVL  toxin  has  been  associ- 
ated with  necrotic  skin  lesions  and  severe 
necrotizing  pneumonia  in  both  children  and 
adults,  which  suggests  that  PVL  plays  an 
important  role  in  the  pathogenesis  of  these 
severe  infections.  In  the  past.  PVL  was  only 
associated  with  less  than  59c  of  S.  aureus 
isolates.  PVL  is  now  the  most  consistently 
present  toxin  among  CA-MRSA  isolates,  be- 
ing detected  in  98^  of  MRSA  isolates  from 
patients  presenting  to  the  emergency  depart- 
ment with  skin  and  soft-tissue  infections.3-8 
PVL  genes  have  rarely  been  detected  in 
HA-MRSA  isolates. 

Clinical  Presentation 

CA-MRSA  often  presents  as  a  skin  or 
soft-tissue  infection.""  The  involved  area 
is  usually  red.  swollen,  and  painful,  and  pus 
or  drainage  may  be  present.  Patients  may 
report  history  of  an  "insect  or  spider  bite." 
The  infected  region  may  resemble  cellulitis. 
impetigo,  or  folliculitis,  and  furuncles,  boils, 
or  an  abscess  may  be  present.  CA-MRSA 
can  also  cause  invasive,  rapidly  progressive, 
life-threatening  diseases  such  as  necrotizing 
pneumonia,  severe  sepsis,  and  necrotizing 
fasciitis. 

Treatment 

National  guidelines  for  the  management 
of  CA-MRSA  infections  have  not  been  es- 
tablished. Furthermore,  a  prospective  study 
revealed  that  the  clinical  and  epidemiologic 
risk  factors  commonly  associated  with  CA- 
MRSA  have  poor  sensitivity,  specificity,  and 
predictive  value  for  distinguishing  between 
CA-MRSA  and  CA-MSSA."1  In  other 
words,  the  decision  to  empirically  cover  for 
CA-MRSA  cannot  be  based  on  the  presence 
or  absence  of  certain  risk  factors. 

Because  CA-MRSA  strains  do  not  carry 
an  SCCmec  complex  with  a  large  amount  of 
multidrug  resistance,  there  are  several  non- 
beta-lactam  treatment  options  available. 


Most  of  these  potential  treatments  have  not 
been  tested  clinically,  so  their  efficacy  is 
unknown  at  this  point.  Because  substan- 
tial variability  in  antibiotic  susceptibility- 
exists  among  CA-MRSA  strains,  empiric 
antibiotic  selection  should  be  based  on 
institution-specific  antimicrobial  suscepti- 
bilities. Antibiotic  therapy  can  be  modified 
if  necessary  based  on  the  results  of  culture 
and  susceptibility  testing." 

Empiric  Outpatient  Management 

Initial  treatment  of  mild-to-moderate 
CA-MRSA  skin  and  soft-tissue  infections 
should  involve  local  incision  and  drainage 
(I&D).""  I  &  D  alone  may  be  sufficient 
treatment  in  mild  disease.  A  study  that  ex- 
amined the  long-term  outcomes  of  patients 
with  CA-MRSA  infections  as  compared  to 
CA-MSSA  reported  that  I&D  was  likely  the 
most  critical  part  of  many  patients'  therapy." 
This  conclusion  was  based  on  the  observa- 
tion that  lack  of  I&D  was  associated  with 
nonresponse  at  day  30. 

After  incision  and  drainage  is  performed 
and  cultures  of  the  infected  area  are  ob- 
tained, an  antibiotic  can  be  chosen  empiri- 
cally based  on  local  5.  aureus  susceptibility. 
Current  treatment  options  for  CA-MRSA 
include17" 

•  Trimethoprim/sulfamethoxazole 

•  Doxycycline  or  minocycline 

•  Clindamycin 

•  Fluoroquinolones 

•  Linezolid 

•  Rifampin  plus  doxycycline. 
minocycline  orTMP-SMX 

•  Topical  mupirocin 

The  duration  of  therapy  for  most  skin  and 
soft-tissue  infections  is  7- 10  days:  however, 
this  duration  may  vary  depending  on  sever- 
ity of  infection  and  clinical  response." 

Empiric  Inpatient  Management 

Severe  or  life-threatening  infections 
caused  by  CA-MRSA  (e.g.  necrotizing  pneu- 
monia, sepsis,  necrotizing  fasciitis)  should 
be  initially  treated  with  empiric  broad-spec- 
trum IV  antibiotics  active  against  MRSA. 
Although  optimal  empiric  therapy  has  not 
been  established,  current  treatment  options 
include  vancomycin,  linezolid.  daptomycin. 
and  tigecycline.2-5 ' 

Antibiotic  Dosage  Recommendations2 

Trimethoprim/sulfamethoxazole 

•  Bactericidal  against  most  isolates 


•  Adult  dose:  1  to  2  double-strength 
tablets  ( 1 60  mg  TMP/800  mg 
SMX)  PO  BID 

•  Pediatric  dose:  8-12  mg/kg/day 
TMP  ( with  40-60  mg/kg/day  SMX) 
PO  in  2  divided  doses 

Doxycycline  or  Minocycline 

•  Adult  dose:  100  mg  PO/IV  BID 

•  Not  recommended  for  pediatric  use 

Clindamycin 

•  Adult  dose:  300-450  mg  PO  QID 

600-900  mg  IV  TID 

•  Pedriatric  dose:  10-20  mg/kg/day 
PO  in  3-4  divided  doses 

•  Limitation  of  use:  macrolide-lin 
cosamide-group  B  streptogramin 
(MLSb)-inducible  resistance* 

*If  a  staphylococcal  isolate  is  resistant  to 
erythromycin  but  sensitive  to  clindamy- 
cin, clinicians  should  be  concerned  about 
MLSb-inducible  resistance.  A  disk  diffusion 
test  (D-test)  should  be  performed  to  check 
for  inducible  clindamycin  resistance.  The 
D-test  is  conducted  by  placing  an  erythro- 
mycin disk  near  a  clindamycin  disk  on  a 
Kirby-Bauer  plate  streaked  with  the  isolate 
in  question.  If  the  clindamycin  zone  of  in- 
hibition is  blunted  on  the  side  closest  to  the 
erythromycin  disk  (i.e.  resembles  the  shape 
of  the  letter  D).  this  indicates  the  presence 
of  inducible  resistance.  If  an  isolate  displays 
inducible  resistance,  an  alternative  to  clinda- 
mycin should  be  utilized. 

I  luoroquinolones 

•  Not  recommended  for  CA-MRSA 
due  to  rapid  development  of 
resistance 

Linezolid 

•  Not  recommended  for  routine  use 
due  to  high  cost,  concern  for  over 
use.  induction  of  resistance,  and 
toxicity  profile  (bone  marrow 
suppression,  neuropathies) 

•  Reserve  for  serious  infections 

•  Adult  dose:  600  mg  IV/PO  BID 

Rifampin 

•  Never  use  as  monotherapy  due  to 
rapid  emergence  of  resistance 

•  Adult  dose:  300  mg  PO  BID  for 
5  days 

•  Pediatric  dose:  10-12  mg/kg/day 

in  2  divided  doses  for  5  days  (not  to 
exceed  600  mg/day ) 

-  continued  on  page  18 
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Trea\  ymmip. 


Southeastern  "Girls  of  Pharmacy"  Leadership  Weekend  2009 

January  16*18. 2009  *  Grove  Park  Inn  in  Asheville,  NO 


For  a  limited  time  you  are  cordially  invited  to  pre-register  for  the  2009 
event  at  the  2008  prices!  This  offer  will  expire  on  March  15,  2008.  After 
March  15,  rates  could  increase.  The  only  way  to  ensure  you  get  the 
2008  rate  is  to  register  early. 

So  treat  yourself  to  a  weekend  of  fun,  facts,  and  facials  at  the  beautiful 
and  historic  Grove  Park  Inn  in  Asheville,  NC. 

Register  now  for  2009  and  save! 


Yes!   I  would  like  to  register  for  the  2009  Southeastern  "Girls  of  Pharmacy"  Leadership  Weekend. 
Name a  RPh  ^Technician  Lie/Reg  # 


Address 


City,  State.  Zip_ 
Phone 


Email 


Pre-Registration  Fees  (guest  registrations  DO  NOT  include  CE  but  do  cover  meal  function  costs): 


Participating  State  Association  Member 
Participating  State  Association  Member  Guest 

i    Non  Member 

d  Non  Member  Guest 

□  Check  here  to  sponsor  a  pharmacy  student 

Method  of  Payment:   zCheck:  Check  # 

Please  charge  my:   □  Visa                  c  AMEX 
Credit  Card  # 


$195:  State: 

$115 

$300 

$170 

$115 


GA    dKY    cNC    z  SC    lTN    d  VA 


(Please  make  checks  payable  to  SCPhA) 


CCV#  (3-4  digit  security  code) 


•_  MasterCard  a  Discover 
Expiration  Date_ 


Please  return  to  SCPhA:   1350  Browning  Road,  Columbia,  SC  29210  or  via  fax  to  (803)  354-9207. 
Pre-registration  will  also  be  made  available  online  at  www.spaweekend.org 

Cancellation  Policy.   You  must  notify  the  Association  in  writing  at  least  five  business  days  before  the  meeting  to  be  eligible  for  a  refund.  No 
refunds  will  be  given  for  the  late  cancellations  or  no-shows.   There  will  be  a  S10  handling  charge  for  all  cancellations  requiring  a  refund 
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Vancomycin 

•  Adult  dose:  individualized  based  on 
patient-specific  weight  and  renal 
function,  using  Matzke  nomogram 

-  Other  options  include  10-15 
mg/kg/dose  IV  q  1 2h.  or  1  g  IV 
ql2h 

•  Adjustment  based  on  trough  levels 

Daptomvcin 

•  Adult  dose:  4  mg/kg  IV  q24h 

Tigecycline 

•  Adult  dose:  100  mg  IV  x  1  dose, 
followed  by  50mglVql2h 

Prevention 

CA-MRSA  is  mainly  transmitted  through 
skin-to-skin  contact."  In  order  to  prevent 
further  transmission  of  CA-MRSA  infection, 
the  following  measures  should  be  taken.5 

•  Cover  infected  lesions  with  clean, 
dry  bandages 

•  Practice  good  hand  hygiene 

•  Avoid  sharing  contaminated  items 

Summary 

The  prevalence  of  CA-MRSA  infection 
has  increased  over  the  past  decade,  with 
outbreaks  reported  in  specific  populations. 


CA-MRSA  isolates  differ  from  HA-MRSA 
strains  in  several  ways,  including  the 
presence  of  additional  virulence  factors, 
faster  growth  rates,  different  genotypes, 
and  broader  antimicrobial  susceptibility. 
CA-MRSA  most  often  presents  as  a  skin  or 
soft-tissue  infection.  Incision  and  drainage 
is  the  cornerstone  of  treatment,  followed  by 
empiric  therapy  with  an  appropriate  antimi- 
crobial agent.  ♦ 

About  the  Author... 

Melissa  A  Mihalko.  PharmD,  is  a  Pharmacy 
Practice  Resident  at  Pitt  County  Memorial 
Hospital.  Department  of  Pharmacy  Services 
in  Greenville.  NC 
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BUSINESS 
BROKERS 

VR  Has  Sold  More  Businesses  In  North  America  Than  Anyone 

We  Sell  Pharmacies! 

Call  for  a  Free,  No  Obligation,  Valuation 
Thinking  of  Selling  Your  Pharmacy? 

Selling  Your  Business  Is  Our  Only  Business. 

We  closed  on  an  independently  owned  pharmacy  very 

recently  and  this  is  a  direct  quote  from  our  client: 

"  You  do  not  hare  to  sell  to  a  big  drug  chain.'... 

Mr.  Offerdahl  impressed  me  with  the  way  he  found  several 

potential  buyers  for  me  to  choose  from... Mr.  Offerdahl  made 

sure  that  everything  was  taken  care  of  including  securing  a 

lawyer,  financing,  and  contracts.  ..If  you  desire  to  sell  your 

pharmacy  I  would  highly  recommend  Mr.  Offerdahl...  " 

We  Can  Do  the  Same  for  You! 

For  a  Free.  No  Obligation.  Consultation  Call: 

Brad  Offerdahl 

704.676-0448  •  E-Mail:  brad@vrcharlotte.com 


Special  Continuing 
Education  Supplement 

In  order  to  better  serve  our  members, 

NCAP  will  mail  a  special  CE  supplement 

only  to  members  who  request  it. 

If  you  would  like  to  be  added  to  the 

CE  mailing  list  please  contact 

Teressa  Reavis 

at 

teressa@ncpharmacists.org 

or  call  91 9.967.2237  ext.  22 
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Carrboro,  NC 


919.621.89"3  www.secondstorvhealth.com 


Finally... 

a  rational 

response  to 

adverse 

event 

reporting 

and 


SecondStory  Health  welcomes  new 

partnership  with  the  National  Alliance  of 

State  Pharmacy  Associations  (NASPA) 


management. 


) 


Improve  Quality 
ana  Satisfaction 


Decrease  Costs 
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2007  NCAP  President's  Club 


NCAP  and  the  Endowment  Fund  wish  to  thank  the  following  for  their  support  in  2007. 

If  you  wish  to  make  a  tax-deductible  contribution,  you  may  do  so  on  the  membership  renewal  form, 

on  the  Web  site  (under  Endowment  Fund)  or  by  mailing  your  contribution  to  the 

NCAP  Endowment  Fund,  109  Church  Street,  Chapel  Hill,  NC  27516.  (Contributions  made  with 

2008  renewals  will  be  acknowledged  as  the  2008  President's  Club.) 


Platinum  Members 

(Contributions  $1,000  +) 

Catawba  Valley  Society  of  Pharmacists 
Gold  Members 

(Contributions  $100  to  $999) 

Mary  Lynne  Alexander,  Durham.  NC 

Area  L  AHEC,  Rocky  Mount,  NC 

Harold  A.  Bolick,  Shelby.  NC 

William  H.  Burch,  Durham,  NC 

David  C.  Catalano,  Holly  Springs.  NC 

Steven  G.  Derter,  Burlington.  NC 

J.  Hugh  Fletcher,  Valdese,  NC 

Stephen  W.  Fuller,  Salisbury,  NC 

Lisa  D.  Hampton,  Asheboro.  NC 

Ronald  L.  Holland,  Gastonia,  NC 

John  E.  Hoofnagle.  Wilson,  NC 

Eric  P.  Locklear,  Lumberton,  NC 

Evelyn  P.  Lloyd,  Hillsborough,  NC  -  In  Memory  of 

Allen  A.  Lloyd 

Harold  E.  Malion  Jr..  Fairmont,  NC 

Kathryn  W.  McDonald.  Spindale,  NC 

Melanie  J.  Moore.  Lenoir,  NC 

NC  Mutual  Wholesale  Drug  Co..  Durham,  NC  -  In 

Memory  of  Larry  Thomas 

Sharon  S.  Perry,  Raleigh.  NC 

Edgar  L.  Riggsbee,  Chapel  Hill,  NC 

Jo  Ellen  Rodgers,  Chapel  Hill.  NC 

James  F.  Shuler,  Sumter,  NC 


Paul  David  Smith,  Graham,  NC 

Zoe  Stefanadis.  Chapel  Hill.  NC 

James  Robert  and  Linda  Tennant  Taylor,  Crossnore,  NC 

Richard  J.  Whitesell.  Wilson-Salem,  NC 

William  T.  Williams,  Wilson,  NC 

Silver  Members 

(Contributions  up  to  $99) 

James  M.  Bowman,  Matthews,  NC 
Joseph  Casacchia.  Greensboro,  NC 

Leslie  G.  Collins,  Waxhaw,  NC 

Stewart  A.  Eckard.  Summerfield.  NC 

Tammy  B.  Eckard,  Summerfield.  NC 

Christine  H.  Evans,  Marshville,  NC 

Leigh  L.  Foushee,  Raleigh,  NC 

Beth  D.  Greek,  Asheville,  NC 

Wendy  R.  Holmes,  Kinston.  NC 

W.  Seymour  Holt,  Indianapolis.  IN 

John  C.  Hood.  Jr.,  Kinston,  NC 

Janet  C.  Johnson,  Pilot  Mountain,  NC 

Scott  Kimbrough,  Cary,  NC 
Kathryn  P.  Langenkamp,  Greenville,  NC 

Eleanor  Lucasin,  Greensboro,  NC 
Marlene  E.  Maliszewski,  Durham,  NC 
Timothy  V  Marcham,  Aberdeen,  NC 
Steven  K.  McCombs,  Chapel  Hill,  NC 

John  D.  Miller,  Hickory,  NC 

Wallace  H.  Plyler,  Jr.,  Concord,  NC 

Ronald  J.  Winstead,  Bahama,  NC 


Design  By  a  Pharmacist  For  Today's  Pharmacy 

Specializing  in  "Pharmergonomic"  Design 

•  Professional  Store  Planning  •  Madix  Store  Fixtures  • 

•  Consultation  Areas  •  Disease  Management  Rooms  • 

•  Compounding.  Clean  &  Ante  Rooms  •  Unit  Dose  • 

•  Custom  Woodworking  &  Laminates  •  Installation  • 
•  Over  37  Years  Rx  Experience  •  15-Year  Store  Owner  • 

Call  or  Fax  Toll  Free  888-265-1566  •  Greenville,  SC 


Fixture  Resource,  Inc. 


Ron  Burkhart,  RPh 
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April  12:  OTC  Drug  Advisor  Certificate  Program,  Chapel  Hill 
April  12:  Immunization  Certificate  Program,  Chapel  Hill 
April  13:  Community  Care  Practice  Forum  Meeting,  Chapel  Hill 
April  16-18:  Chronic  Care  Practice  Forum  Meeting,  Concord 
July  11:  Residency  Conference,  location  to  be  announced 
Sept.  20:  Student  Leadership  Conference,  Pinehurst 
Oct.  26-28:  NCAP  Annual  Convention.  RTP 

2008  Update  On  NC  Pharmacy: 


April  24 

Asheville 

April  29 

Raleigh 

May  1 

Fayetteville 

May  5 

Greenville 

May  6 

Winston-Salem 

May  8 

Charlotte 

May  12 

Wilson 

May  15 

Greensboro 

May  29 

Wilmington 

For  more  information  visit  www.ncpharmacists.org 


NCAP  Offers  Online  Pharmacist  Refresher  Course 

NCAP  has  partnered  with  the  Connecticut  Pharmacy  Association  to  offer  The  Phar- 
macist Refresher  Course,  an  online  course  designed  for  pharmacists  who  wish  to  return 
to  community  pharmacy  practice  after  an  absence  from  practice  for  three  or  more  years. 
The  course  consists  of  three  modules,  all  of  which  have  been  approved  for  ACPE  credits. 
The  first  two  modules  are  completely  online  and  composed  of  weekly  study  segments  that 
allow  course  participants  to  work  at  their  own  pace,  on  their  own  time.  The  third  module 
consists  of  a  three-week,  90-hour  live  experience  in  a  community  pharmacy.  Only  those 
who  participate  in  all  three  modules  will  earn  a  Pharmacist  Refresher  Course  Certificate 
from  Charter  Oak  State  College.  Those  taking  modules  One  and/or  Two  for  personal  en- 
richment will  earn  ACPE  credits  through  CPA. 

and... 

A  Two-Week  Online  Pharmacy  Law/QA  Course 

This  course  will  give  home  study  law  credit  to  any  pharmacist  wanting  to  learn  about 
quality  assurance  strategics  and  North  t  'arolina's  pharmac)  law  5.  rhis  course  can  be  used 
to  prepare  for  reciprocity  into  North  Carolina,  or  for  those  who  want  an  update  on  Pharmacy 
Law  and  Quality  Assurance.  Students  must  follow  a  two-week  course  schedule.  Online 
discussion  boards  and  instructor  monitoring  and  interaction  keep  you  on  track  throughout 
the  course.  The  course  is  offered  the  first  two  full  weeks  of  every  month.  The  registration 
deadline  is  the  Thursday  before  each  monthly  course  starts.  This  course  is  accredited  by 
ACPE  for  15  hours  of  home  study  law  education. 

For  more  information  visit  our  Web  site  at  www.ncpharmacists.org  or 
Call  NCAP  at  919-967-2237. 


Pharmacy 
Time  Capsules 

1983 — Twenty-five  years  ago: 

•  Humulin  (biosynthetic  human 
insulin)  approved  by  FDA.  First 
health  care  product  manufactured 
by  means  of  recombinant  DNA 
technology 

•  Zomax  (zomepirac  sodium)  with- 
drawn from  the  market  on  March 
4,  1982  after  2  [/z  years  because  of 
concern  with  a  high  incidence  of 
anaphylactic  reactions. 

1958 — Fifty  years  ago 

•  PMA  formed  from  American  Drug 
Manufacturers  Association  and 
American  Pharmaceutical 
Manufacturers  Association 

•  76  accredited  colleges  of  pharmacy 
graduate  4,000  pharmacists 
annually. 

1933 — Seventy-five  years  ago 

•  Pharmacy  exhibit  at  the  Chicago 
World's  Fair.  "Century  of  Prog- 
ress," features  the  development  of 
the  profession  over  the  past  100 
years  and  its  contributions  to 
science,  art.  and  history. 

•  U.S.  Office  of  Education  releases 
Leaflet  No.  14  "Pharmacy  as  a 
Career."  This  is  hailed  as  evidence 
of  the  recognition  of  the  profes- 
sion by  the  government.  JAPhA 
1933:22:1193 

1908 — One  hundred  years  ago 

•  Rufus  Lyman  appointed  director  of 
the  new  School  of  Pharmacy  at  the 
University  of  Nebraska  in  Lincoln. 

•  The  first  production  Model  T  was 
built  on  September  27.  1908 

By  Dennis  B.  Worthen,  Lloyd  Scholar,  Lloyd 
Library  and  Museum.  Cincinnati.  OH 

One  of  a  series  contributed  by  the  American  Insti- 
tute of  the  History  of  Pharmacy,  a  unique  non-profit 
society  dedicated  to  assuring  that  the  contributions 
of  your  profession  endure  as  a  part  of  America's 
history.  Membership  offers  the  satisfaction  of 
helping  continue  this  work  on  behalf  of  pharmacy, 
and  brings  live  or  more  historical  publications  to 
your  door  each  year.  To  learn  more,  check  out: 
vvwvv.aihp.org 
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PQA  Improving  Health  Care,  Safety 


An  Overview  of  PQA 

Pharmacy  Quality  Alliance  (PQA)  is  a 
self-sustaining,  membership-based,  alli- 
ance of  nearly  60  organizations.  The  alli- 
ance formed  in  April  2006  with  the  mission 
of  improving  health  care  quality  and  safety 
through  the  development  of  pharmacy  and 
pharmacist  performance  measures,  the  de- 
velopment of  guidelines  for  public  report- 
ing about  the  safety  and  quality  of  phar- 
macy services,  and  through  testing  of  new 
payment  models  for  pharmacy  services  that 
incorporate  assessments  of  quality. 

Measure  Development  and  Testing 

During  2007,  PQA  contracted  with  two 
organizations  to  facilitate  the  development 
and  testing  of  performance  measures  for 
pharmacies.  The  American  Institutes  of  Re- 
search (AIR)  worked  with  PQA  to  develop 
and  pilot-test  a  questionnaire  to  gather  con- 
sumer feedback  on  the  quality  of  pharmacy 


services.  This  questionnaire  was  developed 
in  accordance  with  the  AHRQ  guidelines 
for  development  of  CAHPS  surveys.  The 
CAHPS  surveys  are  used  by  many  pub- 
lic and  private  payers  to  gather  consumer 
feedback  on  selected  providers  (e.g.,  hos- 
pitals, physicians,  drug  plans).  Pilot-test- 
ing of  the  questionnaire  was  completed  in 
November  2007,  and  the  questionnaire  will 
be  submitted  to  AHRQ  for  consideration 
as  the  CAHPS-Pharmacy  measure  within 
the  CAHPS  family  of  surveys.  If  adopted 
by  AHRQ,  the  questionnaire  and  technical 
manual  will  be  available  through  AHRQ. 

PQA  worked  with  NCQA  and  Advanced 
Pharmacy  Concepts  (APC)  to  develop  and 
pilot-test  performance  measures  that  can  be 
derived  from  drug-claims  data.  The  goal 
was  to  develop  measure  specifications  that 
could  be  used  by  a  health  plan,  drug  plan, 
or  other  payer,  to  assess  performance  at 
the  level  of  an  individual  pharmacy.    The 


measures  could  also  be  used  by  a  network 
of  pharmacy  for  quality  improvement. 
The  measures  fall  into  one  of  4  categories: 
medication  adherence/persistence;  medi- 
cation safety;  medication  appropriateness; 
and  efficiency.  NCQA  drafted  the  detailed 
specifications  for  the  starter  set  of  measure 
concepts  that  were  endorsed  by  PQA  in 
November  2006.  At  the  conclusion  of  pi- 
lot-testing in  November  2007,  NCQA  iden- 
tified 14  measures  that  it  recommended  for 
submission  to  the  National  Quality  Forum 
(NQF)  for  endorsement. 

Another  important  development  is  that 
CMS  has  indicated  its  intention  to  utilize 
a  subset  of  the  PQA  measures  in  evaluat- 
ing the  quality  and  safety  of  medication 
use  within  prescription  drug  plans.  During 
2008,  CMS  will  be  conducting  an  evalua- 
tion of  drug  plans  that  participate  in  Medi- 
care Part  D.  In  the  Fall  of  2008,  the  Medi- 
care drug  plan  finder  will  contain  reports 


I'm  ONE 

of  250,000 

pharmacy  technicians  certified 
by  the  Pharmacy  Technician 


Hiimyt*  iij  i 


"Patient  safety  is  my  number  one  priority. 

Now  that  I  have  the  CPhT  designation,  I've  been  able 
to  free  up  the  pharmacists'  time  to  focus  on  what 
they  do  best  -  counseling  patients  and  resolving 
medication  problems.  We  work  together  to  get  the 
job  done  right." 
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on  the  quality/safety  of  drug  plans  (based 
partly  upon  the  PQA-endorsed  measures) 
so  that  consumers  can  compare  drug  plans 
based  on  the  quality/safety  of  medication 
use  by  persons  within  the  plan.  This  may 
create  an  incentive  for  drug  plans  to  work 
with  community  pharmacists  to  improve 
the  quality/safety  of  medication  use. 

During  2008.  a  small  number  of  demon- 
stration projects  will  be  initiated  to  assess 


the  feasibility  of  creating  a  pharmacy  re- 
port card  that  allows  a  pharmacy  to  bench- 
mark its  performance  against  a  peer  group. 
PQA  hopes  that  these  projects  will  provide 
insight  on  the  most  appropriate  ways  to  ag- 
gregate quality-related  data  and  provide 
useful  information  to  pharmacies  and  the 
public. 

Visit  www.pqaalliance.org  for  more  de- 
tails. ♦ 


HAYSLIP  &  ZOST  PHARMACY  BROKERS  LLC 


MAXIMIZE  your  value MINIMIZE  your  worry 

Complete  Listing  Services  -  Pharmacy  Evaluation 
Confidential  Exit  Planning  Strategy  -  Pharmacy  Consulting 

Tony  Hayslip,  ABR/AREP 

Office:  (713)  829-7570 
Email:  Tony@RxBrokerage.com 


Ernie  Zost,  RPH 

Office:  (727)415-3659 
Email:  Ernie@RxBrokerage.com 


www.RxBrokerage.com 


NAP  Inducts  Eckel 

The  National  Academies  of  Practice  has 
announce  the  election  of  Fred  M.  Eckel,  MS, 
FAAAS,  FASHP,  from  Chapel  Hill,  NC  as 
a  distinguished  practitioner-member  of  the 
NAP.  He  was  installed  at  a  gala  membership 
banquet  on  November  3,  2007  in  Arlington. 
,  Virginia  at  which  the  National  Academies 
of  Practice  inducted  new  members  from  ten 
healthcare  professions. 

The  National  Academies  of  Practice 
was  founded  in  1981  in  recognition  of  the 
need  for  interdisciplinary  collaboration  in 
healthcare.  It  is  comprised  of  distinguished 
practitioners  and  scholars  from  all  of  the 
primary  health  professions  now  including 
ten  disciplines:  Dentistry,  Nursing.  Optom- 
etry. Osteopathic  Medicine,  Medicine.  Psy- 
chology. Podiatrie  Medicine.  Social  Work, 
Veterinary  Medicine,  and  Pharmacy.  Only 
1 50  distinguished  members  can  be  elected  to 
membership,  so  selection  is  indeed  an  honor. 
Each  year,  the  NAP  sponsors  a  Forum  on 
public  policy  issues.  This  year's  meeting 
focused  on  healthcare  workforce  issues.  ♦ 


TODAY! 

LEADING  SOURCE  PHARMACEUTICAL  TALENT 


POST  JOBS 

RECEIVE  RESUMES  VIA  EMAIL 
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Proudly  serving  over 
200  North  Carolina  pharmacies 

for  more  than  20  years 


1985-20C7 

prescription  processing 
electronic  billing 
accounts  receivable 
Rx  &  OTC  scanning  at  POS 
legend  drug  perpetual  inventory 
OTC  items  perpetual  inventory 
electronic  signature  capture 
interactive  voice  response 
electronic  purchase  orders 
barcoding  for  POS 


Unhappy  with  your 
software  vendor? 

Call  VlP  for  a  solution 
to  all  your  pharmacy  needs! 

Easy-to-learn  /  Easy-to-use  software  - 
Retain  and  convert  current  data  - 

pre  and  post  editing 

ndc  scanning  Specialized  installation  /  on-site  training  - 

HIPAA  Security  Compliant 

On-call,  professional  technical  support  - 


•  long  term  care 

•  robotics  interface 


VIP  Pharmacy  Management  System 

-  -  -for  that  Very  Important  Pharmacy. . .  YOURS! 


VIP  Computer  Systems,  Inc. 
138  North  Churton  Street 
Hillsborough,  NC  27278 


Phone  (919)  644-1690 
Fax  (919)644-1694 
Email     sales@vip-pharmacy.com 


l..l,ll..,l.i,I.I.U,l,.M.I 

000012*000002************5-DIGIT  27599 

Kathy  Kendrick 
Acquisitions  Services 
Health  Sciences  Library 
Cbtt  7585  Unc 
Chapel  Hill  NC  27599 
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ScriptPro 

Robot  Family  Album 


<P  100™-Bom  in  2003.  Smaller-fits  in 
Kots.  Bis  up  to  45%  of  your  volume. 

Takes  the  stress  off  your  staff. 

All  ScriptPro  Robots  will: 

.  provide  time  for  customer  service 

.  increase  accuracy 

.  Maximize  revenue 

improve  efficiency  in  your  Pharmacy 

and  ,ower  dispensing  cj^J 

your  pharmacy. 

lin"2006.  A  Robot  Stater  Kit 
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90.673.9068  -  www.scriptpro.com 
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Moving  Forward 


Greetings  Fellow  NCAP  Members. 

Since  my  last  column  much  activity  has  taken  place  within 
our  organization.  You  will  be  pleased  to  know  that  in  the  first 
few  months  of  2008.  all  standing  committees  were  evaluated 
and  these  groups  have  now  been  asked  to  submit  quarterly 
reports  updating  action  items  and  issues  for  the  NCAP  Board. 
My  hopes  are  that  with  periodic  assessment  and  accountability 
these  groups  will  continue  to  keep  our  association  moving 
forward  and  our  Board  will  be  able  to  address  issues  in  a 
timely  manner. 

The  NCAP  Practice  Forums  have  been  very  active.  In 
late  February,  the  forums  all  came  together  at  NCAP  headquar- 
ters to  gain  a  better  understanding  of  how  the  forums  serve 
members'  needs  as  well  as  how  the  individual  forums  play  an 
integral  role  in  keeping  the  leadership  apprised  of  key  issues 
in  their  practice  arenas.  The  forums  were  tasked  with  holding 
quarterly  business  meetings  and  the  workshop  provided  time 
for  the  forums  to  strategize  on  key  agenda  areas.  In  addition 
to  the  February  workshop,  each  forum  has  since  successfully 
hosted  their  individual  educational  and  networking  meetings. 
The  executive  committees  for  each  of  the  forums  have  also 
been  instrumental  in  recommending  individuals  to  serve  on 
new  NCAP  committees  in  2008. 

As  of  April  three  new  committees  were  formed,  chairs 
selected  and  members  assigned  for  the  Web  Resource  Com- 
mittee. Governmental  Affairs  Committee  and  a  Membership 
Committee.  The  membership  committee  is  hard  at  work  on 
two  campaigns  to  help  increase  awareness  of  the  benefits  of 
NCAP.  as  well  as  to  help  grow  our  membership.  The  first 
campaign  will  involve  a  student-to-preceptor  outreach  and 
will  include  all  three  schools  of  pharmacy  in  our  state.  The 
second  campaign  will  serve  to  increase  membership  using 
the  spirit  of  friendly  competition  within  various  pharmacy 
practice  settings.  The  Governmental  Affairs  Committee  has 
the  daunting  task  of  generating  a  better  way  for  NCAP  to  moni- 
tor and  communicate  information  to  our  members  regarding 
pharmacy-related  legislation.  The  Web  Resource  Committee 
is  already  at  work,  alongside  NCAP  staff,  to  determine  design 


and  content  that  will  help  make  www.ncpharmacists.org  a 
"must  go  to"  Web  site  for  pharmacists  in  North  Carolina. 
A  lofty  goal  but  "when."  not  "if,"  successful.  NCAP  will 
then  be  able  to  use  our  Web  site  as  a  platform  or  tool  for 
promoting  the  value  of  pharmacists  and  pharmacy  services 
to  internal  and  external  stakeholders. 

To  date.  I  have  had  the  wonderful  opportunity  to  rep- 
resent NCAP  in  a  variety  of  meetings  and  special  events 
including  a  number  of  events  that  involve  the  future  lead- 
ers of  our  profession.  These  events  included  the  Rho 
Chi  induction  for  Campbell  University,  the  White  Coat 
Ceremony  for  UNC  and  a  lively  discussion  with  student 
leaders  at  Wingate  University.  Pharmacy  students  have 
much  energy,  enthusiasm  and  hope  for  our  profession  and 
NCAP  is  assessing  how  we  can  improve  our  interaction  and 
involvement  with  students.  If  we  can  instill  a  sense  of  duty 
and  the  importance  regarding  our  state  association  in  the 
minds  (and  actions)  of  these  pharmacy  learners,  hopefully 
this  will  transition  into  life-long  members  and  contributors 
for  our  association  and  profession. 

Perhaps  the  most  exciting  meeting  for  which 
I  have  had  the  opportunity  to  represent  NCAP  oc- 
curred on  May  1st  in  Washington.  DC.  The  US 
Department  of  Health  and  Human  Services.  Health 
Resources  and  Services  Administration  (HRSA) 
hosted  a  multi-discipline,  state  associations  meeting 
to  unveil  their  "Patient  Safety  and  Clinical  Pharmacy 
Services  Collaborative."  There  were  representatives 
from  nearly  all  50  states  for  rural  health,  community 
health.  Medicare  &  Medicaid  quality  improvement 
organizations,  and  various  patient  care  programs. 
I  was  one  of  less  than  a  dozen  pharmacists  in  the 
room,  but  the  message  that  was  being  sent  to  this  group  was 
"phenomenal."  In  essence.  HRSA,  a  government  agency 
tied  to  numerous  health  care  programs  across  the  US.  was 
stating  that  pharmacists  and  clinical  pharmacy  services  are 
the  "key"  to  addressing  the  vast  patient  safety  problem  that 
we  have  in  our  current  healthcare  system.  HRSA  is  asking 
for  states  to  form  collaborative  teams  to  develop  model 
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practices  that  integrate  "clinical  pharmacy  services"  in  ambula- 
tory/community practice  settings.  The  goals  are  three-fold:  1 ) 
improve  patient  safety:  2)  improve  patient  outcomes:  and  3) 
increase  cost-effective  clinical  pharmacy  services  in  healthcare 
systems.  I  am  very  excited  about  the  long-term  benefits  of 
this  national  endeavor  for  our  profession.  It  is  one  thing  for 
pharmacists  to  "toot  our  own  horn."  It  carries  much  greater 
emphasis  when  we  have  non-pharmacists,  patient  advocates 
and  providers,  as  well  as  a  government  entity,  affirming  that 
what  we  do  makes  a  difference;  and  not  only  makes  a  dif- 
ference but  perhaps  is  the  "key"  to  overall  improved  patient 
safety  and  healthcare  outcomes.  Perhaps  this  initiative  will 
serve  as  the  ultimate  catalyst  for  helping  gain  provider  status 
for  pharmacists  and  payment  for  patient  care  services. 

I  want  you  to  know  that  well  before  press  time  for  this 


issue.  Fred  and  I  have  been  hard  at  work  meeting  with  folks 
at  the  state  level  and  within  pharmacy  to  determine  how  North 
Carolina  can  best  contribute  to  this  overall  HRSA  endeavor. 
HRSA's  "Patient  Safety  &  Clinical  Pharmacy  Services  Col- 
laborative" also  aligns  with  previous  discussions  in  North 
Carolina  regarding  Vision  2015.  Project  Destiny  and  the 
advancement  of  pharmacy  practice  in  our  state.  If  you  have 
an  interest  in  participating  in  a  task  force  or  as  provider  in  a 
collaborative  team,  please  contact  Fred  or  me  (fred@ncphar- 
macists.org  or  sheltonp@campbell.edu). 

Until  next  issue. 

Penny  Shelton.  PharmD.  CGP.  FASCP 

President 


Opinion 


A  New  Way  of  Doing  Business 


by  William  Whitaker  Moose 

Suppose  a  new  administration  chose 
to  provide  pharmaceutical  coverage  to  ev- 
eryone in  the  United  States.  The  current 
drug  wholesalers  would  continue  to  buy 
their  drugs  from  the  drug  manufactur- 
ers as  they  do  now.  The  drugs  would  pass 
from  the  drug  manufacturers  to  the  drug 
wholesalers,  hut  the  bill  for  the  drugs 
would  go  directly  to  the  government  or 
the  government's  agent  to  handle  this. 
(Remember,  you  can  buy  a  vase  in  Paris 
for  300  franks  and  pay  with  your  credit 
card  -  the  French  merchant  receives  the 
franks,  you  are  debited  the  amount  in  dol- 
lars, and  it  only  takes  days.) 

Next,  the  pharmacy  orders  a  drug 
from  the  wholesaler  The  wholesaler 
ships  the  drug  to  the  pharmacy  and  an 
invoice  to  the  government  or  its  agent. 
A  patient  presents  a  prescription  to  the 
pharmacy  who  fills  the  prescription, 
charges  the  patient  the  pre-arranged  co- 
pay,  say  $20.00  for  a  brand  product  and 
0  to  $5.00  for  a  generic  and  this  could  be 
adjusted  for  the  indigent.  The  pharmacy 
bills  the  government  for  the  service  of 


filling  the  prescription  plus  any  other  pre- 
arranged charges  such  as  cognitive  ser- 
vices or  MTM. 

The  government  pays  the  pharmacy 
within  a  reasonable  time  (say  a  week),  and 
the  patient  leaves  with  the  prescription 
with  no  additional  paperwork  to  worry 
about.  The  patient  does  send  (or  have 
deducted  from  social  security)  a  monthly 
payment  to  the  government.  In  cases  of 
special  circumstances  there  would  be  a  re- 
duction in  this  amount. 

Who  benefits  from  this  arrangement: 
first,  the  patient  who  is  not  burdened 
with  drug  insurance  or  other  paperwork 
plus  the  fact  that  everyone  would  be  cov- 
ered. Next  the  wholesaler  since  it  does 
not  have  any  money  tied  up  in  inventory. 
There  would  be  a  reasonable  small  pay- 
ment for  a  stocking  fee  and  for  the  act  of 
delivery  of  drug  product  to  the  pharmacy. 
but  no  payment  for  the  drug  product.  The 
government  would  benefit  because  they 
would  surely  expect  to  buy  the  drug  at  a 
discount  saving  millions,  possibly  billions 
of  dollars,  and  medicaid,  medicare  and  the 
VA  could  all  be  included.    In  addition  to 


the  co-pay  the  patient  pays  there  would 
be  the  monthly  payment  to  the  govern- 
ment from  the  patient.  Finally  the  phar- 
macy would  benefit  since  it  no  longer  has 
hundreds  of  thousands  of  dollars  tied  up 
in  inventory  and  since  it  could  concentrate 
on  its  natural  business  of  filling  prescrip- 
tions and  taking  care  of  patients. 

Who  would  not  benefit:  first,  the 
drug  manufacturer  since  it  now  sells 
its  product  to  a  few  at  a  discount,  not  all 
as  would  be  the  case  with  this  plan.  (But 
then  the  drug  manufacturer  sets  its  own 
price  anyway.)  Also,  since  everyone 
would  be  covered  you  would  expect  a  sig- 
nificant increase  in  drug  product  use.  The 
current  PBM's  (pharmacy  benefits  man- 
ager) would  no  longer  be  needed.  Drug 
insurance  would  no  longer  be  needed  (by 
the  way,  that's  another  bill  the  patient  will 
not  have  to  pay!) 

William  Whitaker  Moose,  a  retired  phar- 
macist who  served  on  the  North  Carolina 
Board  of  Pharmacy  for  23  years,  is  past 
president  of  the  North  Carolina  Phar- 
maceutical Association  and  the  National 
Community  Pharmacists  Association. 
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IMPLEMENTING      SERVICES 


When  I  graduated  UNC  Chapel  Hill  School  of  Pharmacy  in 
2005,  I  knew  that  I  wanted  to  work  retail  pharmacy.    It  is  the 
close,  personal  contact  with  my  patients  that  I  wanted  to  main- 
tain throughout  my  pharmacy  career.  At  that 
by  Michele  Tafarki       .         ,  ,.      „  _, 

time.  I  was  an  intern  tor  Kroger  Pharmacy. 

The  company  provided  a  work  environment  that  allowed  me  to 
take  the  necessary  amount  of  time  to  counsel  patients.  This  is 
why  I  now  work  for  Kroger  as  a  pharmacist.  I  have  support  from 
the  company  to  provide  medication  therapy  management  (MTM) 
to  my  patients. 

I  have  a  personal  desire  to  use  my  clinical  skills  as  a  pharma- 
cist to  help  ensure  that  my  pa- 
tients are  taking  their  medica- 
tions safely,  effectively  and  at 
as  little  of  a  financial  burden 
to  them  as  possible.  I  have 
always  tried  to  do  this,  but  no 
one  ever  spelled  out  how  to  go 
about  it  in  a  systematic  fash- 
ion. When  North  Carolina 
Medicaid.  Humana.  Commu- 
nity Care  Rx  and  CheckMeds 
NC  came  out  with  their  medi- 
cation therapy  management 
programs.  I  was  very  excited. 
It  provided  a  foundation  to 
work  from.  With  these  pro- 
grams providing  reimburse- 
ment to  pharmacists  for  their 
services.  I  gained  the  courage 
to  ask  Kroger  if  they  would 
allow  me  to  do  MTM  in  ad- 
dition to  my  shift  work.  With 
their  blessing.  I  began  to  for- 
mulate how  I  would  go  about 
starting  my  MTM  service.  As    - 

I  was  thinking  about  this.  NCAP  sent  me  a  flier  for  their  Medi- 
cation Therapy  Management  certification  program.  Things  were 
beginning  to  come  together.  I  participated  in  the  certification 
program  in  October  2007.  One  of  the  most  important  components 
of  the  program  was  learning  the  pharmacy  profession's  vision  for 
MTM.  and  realizing  the  impact  it  can  have  on  the  quality  of  health 
care  given  to  our  patients.  This  further  inspired  me  to  formulate 
my  own  plan  to  implement  MTM  services  in  my  pharmacy.  The 
program  taught  me  how  to  advertise  MTM  services  to  the  pub- 
lic, it  gave  me  advice  on  how  to  effectively  communicate  with 
both  patients  and  physicians,  and  it  taught  me  the  core  elements  of 
MTM  and  how  to  implement  them  in  my  sessions  with  patients. 
It  was  an  excellent  program  that  provided  me  with  all  the  tools  1 
needed  to  start  mv  MTM  sen  ice. 


Michele  Tafarki.  PharmD.  implemented  MTM  services  in  her  workplace 


I  know  many  pharmacists  feel  that  they  don't  have  the  time  to 
provide  MTM  services  to  their  patients.  They  may  feel  that  they 
have  too  much  on  their  plate.  I  often  feel  the  same  way.  I  am 
married  with  two  children  under  the  age  of  five.  I  work  32  hours 
staffing  in  a  pharmacy  every  week.  I  don't  have  the  time  to  do 
MTM  every  day.  or  even  every  week.  In  contemplating  providing 
MTM  sen  ices,  many  times  I  felt  that  doing  it  would  not  be  worth 
it  if  I  wasn't  able  to  provide  the  service  to  everyone  who  needed 
it.  My  feelings  soon  changed  with  my  first  MTM  experience. 

I  was  working  my  normal  one-to-nine  shift  at  Kroger  phar- 
macy and  was  checking  the  prescriptions  of  a  new  patient.  JB. 

Since  all  of  his  prescriptions 
were  new.  I  flagged  the  bag 
for  counseling  so  that  I  could 
go  over  the  medications  with 
the  patient  w  hen  he  came  to 
pick  them  up.  The  person  who 
came  to  pick  up  the  prescrip- 
tions was  the  patient's  daugh- 
ter. JB's  caregiver.  I  asked 
her  if  the  doctor  had  gone 
over  the  medications  with 
her  and  her  father  and  she  ex- 
plained to  me  that  her  father 
had  just  gotten  discharged 
from  the  hospital  after  suf- 
fering a  stroke.  She  then  said 
that  he  would  be  living  with 
her  while  he  recovers  and 
goes  through  physical  ther- 
apy. She  was  hoping  that  a 
pharmacist  would  go  over  all 
of  his  new  medications.  This 
was  opportunity  knocking. 
I  gave  her  one  of  my  MTM 
advertisements  that  briefly 
described  what  MTM  entailed  and  explained  to  her  the  process  in 
a  little  more  detail.  She  left  saying  that  she  would  speak  with  her 
father  about  it  and  give  me  a  call.  Two  days  later  she  called  me 
and  said  that  she  and  her  father  would  like  to  schedule  an  MTM 
session  with  me.  I  asked  her  to  come  by  the  pharmacy  and  fill  out 
a  health  history  form  so  I  could  prepare  for  our  meeting.  Upon 
going  over  the  health  history  forms  and  the  list  of  over  the  counter 
and  prescription  medications  the  patient  provided.  I  found  that  one 
doctor  prescribed  Aggrenox  and  another  doctor  prescribed  warfa- 
rin. The  Aggrenox  was  filled  at  our  pharmacy,  but  the  warfarin 
was  filled  at  the  hospital's  pharmacy,  so  I  never  caught  this  while 
filling  JB's  prescriptions.  I  knew  this  was  a  red  flag,  but  I  vaguely 
remembered  that  combininc  the  two  medications  was  warranted 
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in  selected  stroke  patients.  I  went  to  do  some  research. 

In  preparing  tor  the  MTM  session  I  went  to  the  CHEST 
stroke  guidelines  that  we  used  in  pharmacy  school  and  on  my 
rotations  to  get  an  idea  of  what  the  common  therapies  were  for 
secondary  stroke  prevention.  When  JB  and  his  daughter  came 
for  the  MTM  session,  we  went  over  all  of  his  medications.  We 
went  into  detail  about  the  sequence  of  events  that  led  to  his  stroke 
and  the  interventions  that  occurred  after  his  stroke  in  the  hospi- 
tal. It  turned  out  that  according  to  the  CHEST  guidelines,  JB 
was  not  a  candidate  for  the  combination  therapy  with  Aggrenox 
and  warfarin.  After  addressing  other  medication  related  issues 
and  formulating  a  medication  action  plan,  the  first  thing  I  did  was 
contact  his  cardiologist.  I  asked  his  doctor  if  he  was  aw  are  that  JB 
was  taking  both  the  Aggrenox  and  warfarin  at  the  same  time.  He 
quickly  said  that  he  was  and  he  should  continue  w  ith  this  therapy. 
I  was  not  comfortable  with  this.  The  implications  of  this  therapy 
were  life  threatening  and  I  had  to  push  further.  I  explained  this 
to  the  patient  and  JB  said  that  after  I  spoke  with  his  cardiologist, 
their  office  called  him  to  make  an  appointment  for  the  following 
day.  I  then  faxed  my  recommendation  to  his  cardiologist  to  dis- 
continue the  Aggrenox  based  on  the  type  of  stroke  he  suffered  and 
CHEST  guideline  recommendations.  That  same  day  JB's  cardi- 
ologist faxed  me  back  thanking  me  for  my  recommendation  and 
he  discontinued  JB's  Aggrenox. 

This  was  exciting.  I  was  so  nervous  pushing  my  recommen- 
dation on  a  cardiologist,  but  I  knew  mv  recommendation  was  riaht. 


Th^  was  a  personal  victory  and  it  allowed  me  to  realize  that  mj 
MTM  intervention  potentially  saved  JB\  life.  This  accomplish- 
ment was  professionally  fulfilling  and  gave  me  the  motivation  to 
move  forward  and  provide  MTM  services  whenever  I  possibl) 
could.  Even  if  I  can  only  do  an  occasional  MTM.  it  is  worth  it.  I 
may  not  be  able  to  reach  every  person  that  needs  MTM.  but  I  will 
make  a  difference  in  the  quality  of  healthcare  of  those  patients  I 
am  able  to  meet  with. 

Medication  Therapy  Management  is  not  only  making  a  dif- 
ference in  the  lives  of  my  patients,  but  it  is  also  making  a  differ- 
ence in  my  life.  I  become  personally  invested  in  the  health  care 
of  the  patients  I  meet  with.  They  are  not  just  a  name  on  a  bottle 
of  medication  that  I  check  to  make  sure  it  is  dispensed  correctly, 
or  the  person  who  comes  to  the  counter  in  a  bad  mood  and  causes 
trouble  every  month.  In  learning  about  their  personal  and  medi- 
cal histories,  they  become  the  person  who  has  suffered  congestive 
heart  failure  for  the  past  five  years  or  the  person  who  deals  with 
debilitating  pain  on  a  daily  basis.  The  point  is.  I  look  at  my  pa- 
tients differently.  I  understand  them  more  and  I  am  better  able  to 
take  care  of  them  because  of  this.  I  feel  I  have  become  a  better 
pharmacist.  This  has  made  my  job  more  fulfilling  and  has  given 
me  a  better  quality  of  life. 


About  the  Author... 

Michele  Tafarki.  PharmD.  is  a  staff  pharmacist  at  Kroger  and 
resides  in  Cary.  North  Carolina. 
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BUSINESS  BROKERS 

MERGERS  &  ACQUISITIONS 


V~R  Has  Sold  More  Businesses  In  North  America  Than  Anyone 

We  Sell  Pharmacies! 

Call  for  a  Free,  No  Obligation,  Valuation 


Thinking  of  Selling  Your  Pharmacy? 

Selling  Your  Business  Is  Our  Onlv  Business. 

We  closed  on  an  independently  owned  pharmacy  very 

recently  and  this  is  a  direct  quote  from  our  client: 

"You  do  not  have  to  sell  to  a  big  drug  chain.'... 

Mr.  Offerdahl  impressed  me  with  the  way  he  found  several 

potential  buyers  for  me  to  choose  from. ..Mr.  Offerdahl  made 

sure  that  everything  was  taken  care  of  including  securing  a 

lawyer,  financing,  and  contracts. ..If  you  desire  to  sell  your 

pharmacy  I  would  highly  recommend  Mr.  Offerdahl...  " 

We  Can  Do  the  Same  for  You! 

For  a  Free,  No  Obligation,  Consultation  Call: 

Brad  Offerdahl 

704.676-0448  •  E-Mail:  brad@vrcharIotte.com 


If  you  can't  depend  on  your  current  staffing  firm 

to  give  you  the  attention  you  deserve,  maybe  it's 

time  to  switch  to  Pharmstaff.  Whether  you  need 

qualified,  screened  pharmacy  professionals  or  new 

career  options,  our  experience  can  make  it  happen. 

800.223.9230 

pharmacyq-msnhealth.com  |  msnpharmacy.com 


PHARMSTAFF 


Celebrating  25  years  of  Pharmacy  Staffing 
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AlaMAP 


Providing  Medication  Management  and  Access 


Introduction  and  Purpose 

Alamance  Medication  Assistance  Pro- 
gram ( AlaM  API  is  a  program  of  Alamance 
Regional  Medical  Center  ( ARMC )  in  Burl- 
ington, NC.  AlaMAP  provides  medication 

access,  education. 
by  Michelle  A.  Fritsch  , 

and  management 

to  people  over  age  18  with  no  prescription 
insurance  and  limited  finances,  and  to  those 
with  Medicare  D  in  the  "doughnut  hole." 
For  those  needing  access,  free  medica- 
tions are  obtained  quarterly  or  as  allowed 
through  the  pharmaceutical  manufacturer 
patient  assistance  programs  (PAPs).  Clini- 
cal pharmacists  provide  complete  medi- 
cation therapy  management  ( MTM )  for 
full  medication  regimens  for  people  with 
medication  issues.  There  are  no  financial 
restrictions  for  MTM  services.  Emphasis 
is  placed  on  best  use  of  medications,  opti- 
mized to  assure  the  patient  is  on  the  sim- 
plest, most  cost-effective,  most  appropriate 
regimen  possible  based  on  current  medical 
evidence  while  meeting  their  therapeutic 
goals.  AlaMAP  also  provides  medication 
cost  and  clinical  medication  management 
services  to  health  system  employees  and 
their  families,  to  people  having  trouble 
affording  insurance  co-pays,  and  to  the 
community  through  education  programs. 
Alamance  Regional  Medical  Center  is  a 
not-for-profit  community  health  organiza- 
tion committed  to  improving  the  health 
status  of  the  citizens  of  the  county  and  the 
surrounding  areas  through  the  provision  of 
a  continuum  of  high  quality  clinical  health 
care,  and  educational  and  support  services. 
AlaMAP  serves  the  mission  and  vision  of 
the  health  system. 

AlaMAP  was  designed  through  the 
cooperative  efforts  of  the  health  system,  a 
collaboration  of  local  agencies,  the  local 
free/volunteer  staffed  health  clinic,  the 
local  medical  society  and  medical  society 
alliance,  the  local  geriatric  referral  agency, 
a    social    worker   who    is    the    program 
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manager,  and  a  clinical  pharmacist  who 
has  been  the  program  director.  The  needs 
of  the  county  were  carefully  considered  in 
the  planning  process. 

Grant  funding  for  AlaMAP  has  come 
from  Kate  B.  Reynolds"Charitable  Trust, 
the  Duke  Endowment,  the  local  health 
system's  Charitable  Foundation,  local 
fundraising,  and  the  North  Carolina  Health 
and  Wellness  Trust  Fund  Commission 
(HWTFC).  Initial  grants  were  three-year 
start-up  grants.  Sustaining  funds  include 
ARMC  support,  grants,  reimbursement 
for  pharmacist  clinical  activities  (which 
is  discussed  in  more  detail  later),  ongoing 
local  support,  and  fundraising  efforts. 

Description  of  the  Program 

AlaMAP  provides  high  quality,  ef- 
ficient, effective  care.  The  AlaMAP 
mission  is  to  improve  the  health  status  of 
the  community  by  providing  medication 
assistance  and  management,  education, 
and  advocacy  of  resources  for  complex, 
chronic  conditions. 

The  need  for  clinical  medication  ther- 
apy management  services  in  the  geriatric 
population  is  continuing  to  grow  as  current 
evidence-based  medical  practice  is  result- 
ing in  more  and  more  complicated  medica- 
tion regimens.  The  services  of  AlaMAP 
for  the  geriatric  population  strive  to  keep 
independently  living  elders  functional  and 
autonomous.  In  addition.  AlaMAP  provides 
MTM  to  people  under  age  65.  most  of  whom 
have  multiple  medical  conditions  and  are  on 
complicated  medication  regimens. 

Table  1.  Sample  codes: 


AlaMAP  received  initial  funding  in 
July  2001.  Since  that  time  the  program  has 
steadily  and  rapidly  grown.  Since  inception 
in  July  2001.  AlaMAP  has  accessed  and 
provided  to  patients,  with  counseling,  over 
$7.5  million  in  free  medicines.  AlaMAP 
has  provided  comprehensive  medication 
therapy  management  services  to  over 
3.500  people  in  that  same  time  frame.  At 
the  local  health  system,  utilization  rates 
for  both  hospitalizations  and  emergency 
department  have  decreased  for  people  who 
have  received  AlaMAP  services  for  at  least 
one  year.  AlaMAP  is  currently  staffed  by 
two  pharmacists,  a  program  manager/social 
worker,  a  pharmacy  resident  one  to  two 
days  per  week,  a  pharmacy  technician,  one 
and  one-half  full-time  equivalent  prescrip- 
tion assistance  coordinators,  and  a  full-time 
receptionist. 

AlaMAP  was  named  a  template  site 
for  the  state  by  the  HWTFC  in  2003.  This 
meant  other  medication  assistance  type 
programs  around  the  state  could  turn  to 
AlaMAP  for  start  up.  maintenance,  growth, 
policy,  and  procedure  assistance.  As  part 
of  that  mentor/template  role.  AlaMAP  has 
developed  a  database  to  report  and  quan- 
tify clinical  pharmacy  and  social  work 
activities,  and  patient  outcomes.  Phar- 
macists are  not  yet  commonly  recognized 
by  the  insurance  industry  as  reimbursable 
providers.  Part  of  the  reason  is  a  lack  of 
data  documenting  the  impact  of  clinical 
pharmacy  services.  There  is  currently  no 
standard  tool  to  facilitate  this  documenta- 
tion available.  AlaMAP  has  worked  to 
meet  an  important  need  among  clinical 
pharmacists  by  developing,  in  conjunction 


Assessment  Codes 

Plan  Codes 

Adherence/Compliance 

Add  drug 

Suboptimal  drug/dose 

Discontinue  drug 

Adverse  Reaction-  clinically  significant 

Dosing  determination 

New  patient  compliant/symptom 

Therapeutic  interchange 

with  Paul  Timmins,  a  HWTFC  consultant, 

an  Access  database.  The  database  is  avail- 
able to  interested  sites.  Dissemination  of 
this  tool  will  help  medical  providers  and 
insurers  to  quantify  the  impact  of  clinical 
MTM  and  basic  needs  provision  services 
of  pharmacists  and  programs  that  provide 
services  like  AlaMAP.  The  tool  has  the 
additional  ability  to  monitor  quality  and 
consistency  of  services  provided.  This  type 
of  data  is  crucial  in  the  process  of  obtaining 
provider  recognition  and  more  reimburse- 
ment options  for  clinical  pharmacists. 

With  this  database  the  clinical  ac- 
tivities of  the  pharmacist  are  coded  by 
category/type  of  intervention  for  both  the 
pharmacist's  assessment  and  the  plan.  See 
Table  I  for  examples  of  codes  assigned  to 
pharmacist  interventions.  Data  collected 
has  demonstrated  that  pharmacists  pro- 
vide some  intervention  at  98%  of  MTM 
visits  (there  is  always  something  that  can 
he  improved  for  the  patient  I.  Pharmacists 
make  a  medication  change  recommendation 
at  70%  of  initial  MTM  visits  and  nearly 
50%  of  follow  up  MTM  visits.  The  next 
phase  of  development  of  the  database  is 
more  thorough  tracking  of  the  success  of 
these  interventions  and  actual  patient  care 
outcomes.  It  will  also  be  transitioned  to  a 
Web  based  format  to  facilitate  availability 
across  the  country.  The  goals  are  for  the 
data  collected  by  clinical  pharmacists  and 
social  workers  with  this  tool  to  further 
document  and  justify  the  benefit  of  such 
services  and  the  need  for  reimbursement  for 
such  services  by  third-party  payers.  Such 
reimbursement  would  ease  some  of  the 


financial  burden  of  the  program,  making 
replication  even  easier. 

In  200S,  AlaMAP  opened  MTM 
services  county-wide  using  a  generous 
sliding  scale  and  out-of-pocket  billing 
system.  AlaMAP  is  also  utilizing  the  NC 
CheckMeds  program.  For  the  first  time, 
generated  revenue  will  compose  a  signili- 
cant  part  of  the  annual  program  budget. 
AlaMAP  has  proposed  the  provision  of 
MTM  to  local  employer  groups,  specifi- 
cally the  Piedmont  Health  Coalition,  and 
their  dependents  with  complex  medical 
conditions  and  medication  regimens. 

The  graph  below  signifies  the  growth 
and  activities  of  AlaMAP  over  the  past 
seven  years.  Graph  1  demonstrates  the 
rapid  growth  of  AlaMAP  from  inception  to 
the  start  of  Medicare  D  benefits,  the  sharp 
drop  in  numbers  served  with  the  advent  of 
Medicare  D.  and  the  second  phase  of  rapid 
growth  being  demonstrated  by  this  program. 

Discussion 

As  this  program  has  developed  and 
expanded,  several  innovative  aspects  have 
emerged.  The  capacity  of  the  program  has 
greatly  exceeded  early  predictions  and  is 
anticipated  to  reach  new  records  in  20IIX. 
As  AlaMAP  expands  to  meet  needs  of  a 
broader  demographic,  staff  abilities,  effi- 
ciency of  processes,  and  capacity  continue 
to  grow. 

The  database  which  has  been  created 
is  unique  and  tills  a  void  in  pharmacy 
practice.  Small  group/independent  prac- 
titioners providing  full  medication  therapy 


management  are  finding  the  tool  very  help- 
ful. In  addition  to  capturing  and  quantifying 
pharmacist  activities,  the  tool  provides  very 
consistent  documentation  to  prescribers 
and  as  outcomes  data  is  compiled,  it  will 
be  a  rich  source  of  evidence  of  clinical 
pharmacist  impact.  In  addition,  since  basic 
needs  go  way  beyond  medication  access 
and  management,  the  database  captures 
the  many  other  avenues  of  patient  care  that 
are  delivered. 

AlaMAP  has  a  sustained  record  of 
adaptability,  problem-solving,  and  capac- 
ity growth.  Through  the  many  changes 
in  health  care,  expanding  coverage  gaps, 
decrease  in  mental  health  resources,  ex- 
panding basic  needs,  and  growing  uninsured 
population,  AlaMAP  stretches  and  grows 
to  new  levels. 

Sample  Cases 

A  man  came  in  who  was  unable  to 
afford  his  medicines.  He  was  separated 
from  his  wife,  and  his  health  was  declining. 
He  spent  his  time  in  his  house  crying  and 
depressed  with  little  hope.  AlaMAP  was 
able  to  get  him  connected  to  the  care  he 
needed,  including  pastoral  counseling, 
and  order  his  medications  for  long-term 
access.  An  AlaMAP  pharmacist  followed 
him  closely  for  a  few  weeks  as  he  started 
using  his  medicines  appropriately  and 
making  diet/exercise  changes.  Per  his 
wife  he  is  now  laughing,  getting  out  of  the 
house,  and  is  "back  into  life."  They  are 
doing  better  as  a  couple  as  well. 

A  man  had  out-of-control  blood 
sugars  and  was  feeling  terrible.  AlaMAP 
completed  the  process  to  obtain  his 
medicines.  The  pharmacist  worked  with 
him  to  educate  him  about  his  diabetes, 
worked  with  his  doctors  to  make  a  couple 
of  key  medicine  changes,  and  followed  him 
very  closely  for  several  weeks.  This  man 
is  now  feeling  much  better  with  greatly 
improved  diabetes  control.  ♦ 

About  the  Author... 

Michelle  A.  Fritsch,  PharmD.  CGP  has  been 
the  Director  of  AlaMAP  since  inception.  In 
mid  April  2008,  she  became  the  Chair, 
Department  of  Pharmacy  Practice  at  the 
School  of  Pharmacy,  College  of  Notre  Dame 
of  Maryland 
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Can  Innovative  Distribution  Drive  Safety  and  Compliance? 


The  Wake  Forest  University  Baptist  Medical  Center  (WFUBMC) 
Department  of  Pharmacy  is  seeking  the  answer  to  this  question  in  a 
proposal  that  would  allow  the  implementation  of  Automated  Product 
Machines  (APMs™)  as  a  way  to  enhance  the  services  provided  to 
more  than  1 0.000  employees. 

The  North  Carolina  State  Board  of  Pharmacy  does  not  currently 
endorse  the  use  of  "self-sen  ice"  pick  up  machines.  In  order  to 
determine  the  positive  impact  to  patient  care  associated  with  the 
use  of  this  technology  in  an  environment  combined 
with  additional  patient  care  initiatives.  Wake  For- 
est has  applied  for  a  waiver  of  the  statute,  which  would  allow  the 
implementation  of  the  APM  units  on  the  main  hospital  campus  in 
Winston-Salem. 

How  Do  They  Work? 

The  APM  units  are  designed  to  facilitate  a  safe  and  efficient  will 
call  process.  A  kiosk  can  hold  up  to  448  completed  prescriptions. 
Completed  prescriptions  are  transferred 
from  the  pharmacy  to  the  kiosk  where  a 
technician  manually  loads  them  into  the 
back  of  the  machine.  During  the  load 
process,  the  unit  reads  the  individualized 
bar  code  on  each  package  and  safely  stores 
the  prescription  for  retrieval. 


To  pick  up  a  prescription  from  a  Parata 
APM™.  patients  are  prompted  to  enter  a 
unique  pin  code  on  the  touch  screen  on  the 
front  of  the  APM.  Then  they  select  their 
payment  method.  When  the  method  is  au- 
thorized, the  prescriptions  are  released  one 
at  a  time  along  with  a  receipt.  During  the 
transaction,  the  patient  receives  all  appropri- 
ate privacy  information  and  has  the  option  24  hours  a  day  of  speaking 
with  a  pharmacist  via  direct  telephone  link  to  the  pharmacy. 

Convenience  and  Value 

The  Outpatient  Pharmacies  at  WFUBMC  have  spent  the  last 
three  years  focusing  on  the  internal  capture  of  employee  prescrip- 
tions. A  large  portion  of  this  focus  was  spent  listening  to  the 
customer  to  determine  expectations  and  how  they  selected  phar- 
macies. The  overwhelming  majority  of  pharmacy  users  had  the 
same  expectations  -  safety,  convenience,  and  efficiency.  This  triad 
of  expectations  is  often  difficult  to  meet.  Thanks  to  investments  in 
innovath  e  technology  such  as  scanning,  imaging,  counting  automa- 
tion, and  barcode  verification,  the  WFUBMC  outpatient  pharmacies 
have  been  able  to  sustain  safety  and  efficiency.  While  safety  and 
efficiency  are  inherently  built  into  the  new  workflow  systems,  they 
do  nothing  for  convenience.  It  goes  back  to  the  old  retail  saying  of 
"location,  location,  location."  In  a  major  medical  center  with  over 
100.000  square  feet  and  10.000  employees  there  is  no  such  thing 
as  an  ideal  location.   Shouldn't  two  of  the  three  be  aood  enoueh'.' 


Not  in  a  setting  where  convenience  may  be  the  difference  between 
employees  picking  up  a  medication  or  just  not  picking  it  up  at  all. 
Not  in  a  setting  where  convenience  is  the  difference  between  a  direct 
patient  care  practitioner  spending  20  minutes  longer  with  a  patient 
versus  that  same  20  minutes  walking  to  the  pharmacy  and  waiting 
in  line  to  pick  up  a  prescription.  The  use  of  the  APM  technology 
has  the  potential  to  add  the  third  dimension  by  taking  the  safety  and 
efficiency  of  the  normal  pharmacy  workflow  and  moving  the  end 
product  closer  to  the  employee  patient. 

In  the  midst  of  all  of  this  safety,  efficiency,  and  convenience, 
w  here  does  pharmacist  counseling  and  education  come  into  play? 
Where  is  the  value  of  pharmacy  services  other  than  just  safely  pro- 
viding  a  product  to  a  patient?  These  questions  lead  to  the  future  of 
pharmacy  and  where  pharmacists  need  to  be  more  involved  with 
direct  patient  care  versus  direct  product  distribution.  The  goal  at 
WFUBMC  is  to  develop  a  distribution  system  that  is  more  reliant 
upon  technology  and  technicians,  which  will  allow  pharmacists 
to  spend  more  time  concentrating  on  patient  education,  compli- 
ance, and  disease  state  management.  In 
the  current  setting,  where  individuals  are 
more  focused  on  just  the  transaction  of 
picking  up  prescriptions  and  less  focused 
on  the  status  of  their  health,  the  simple 
act  of  offering  pharmacist  counseling 
is  not  enough.  Pharmacists  need  time 
with  patients  outside  of  the  transactional 
process  where  both  parties  can  focus  on 
the  important  patient  specific  details  that 
will  truly  promote  safety,  compliance,  and 
overall  positive  outcomes. 

The  ultimate  intent  behind  introducing 
the  APM  technology  to  the  WFUBMC 
employee  population  is  to  bring  greater 
efficiency  to  the  will  call  process  while  promoting  appropriate 
pharmacy  interactions.  The  language  for  the  Board  of  Pharmacy 
waiver  includes  a  provision  that  will  require  mandatory  counseling 
for  all  patients  who  choose  to  utilize  the  self-service  devices.  If 
the  patient  receives  a  new  prescription  after  opting  into  the  APM 
program,  the  first  pick-up  of  the  new  prescription  must  occur  in 
the  pharmacy  and  will  not  be  eligible  for  APM  until  the  first  refill. 
As  an  additional  safety  measure,  controlled  substances  will  not  be 
eligible  for  pick-up  in  the  APM  units.  The  mandatory  counseling 
will  be  in  conjunction  with  employee  specific  Medication  Therapy 
Management  programs  and  employee  disease  state  management 
programs  such  as  the  newly  created  Healthy  Outcome  Partnership 
for  Employees  (HOPE)  for  with  Diabetes  Mellitus. 

Measures  of  Success 

One  of  the  most  important  criteria  for  successfully  implement- 
ing a  pilot  associated  with  a  waiver  request  is  the  measurement  of 
success.  The  pilot  will  measure  several  factors  including  percent 
of  employees  utilizing  the  APM  units,  patient  satisfaction,  medica- 
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tion  variances,  and  year-to-year  comparisons  of  overall  healthcare 
expenditures  for  employees  enrolled  in  the  program.  An  effective 
implementation  is  expected  to  improve  compliance:  increase  pa- 
tient satisfaction  due  to  meeting  the  safe,  efficient,  and  convenient 
expectations;  increase  pharmacy  staff  satisfaction  through  more 
meaningful  patient  interactions:  and  lower  overall  health  expendi- 
tures. An  added  benefit  of  removing  the  employee  traffic  from  the 
will  call  areas  is  increased  pharmacy  accessibility  and  decreased 
wait  times  for  discharged  and  clinic  patients. 


Next  Steps 


Members  of  the  pharmacy  leadership  team  presented  an  initial 
proposal  to  the  North  Carolina  Board  of  Pharmacy  and  received 
permission  from  the  Board  to  develop  a  detailed  waiver  proposal 
that  would  require  a  site  visit  from  Board  members.  The  detailed 
waiver  is  expected  to  be  submitted  in  early  May  and  if  approved. 
WFUBMC  would  be  the  first  pharmacy  in  the  state  to  utilize  the 
new  technology. 

As  a  leader  in  health  care.  WFUBMC  is  accustomed  to  seeking 
innovative  technological  solutions  which  promote  positive  out- 
comes. This  exciting  opportunity  holds  great  promise  for  improving 
the  distribution  model  to  provide  services  that  are  safe,  efficient, 
and  convenient  while  also  promoting  the  value  of  pharmacist  in- 
volvement in  patient  care.  •> 

About  the  Author... 

Jamie  Hale,  RPh.  is  Director  of  Pharmacy  Alternate  Site  Practices  at 
Wake  Forest  University  Baptist  Medical  Center  in  Winston-Salem.  NC. 


Log-In  to  Learn 

An  interactive  e-Journal  Club  for  Pharmacists 

Become  an  Annual  Subscriber  to  the  e-Club! 

Do  you  want  CE  on  breaking  news  in  drug  therapy'' 
Do  you  want  to  participate  in  a  live  CE  program,  but  don't  have  time  to  travel  to 
a  meeting'7 

Do  you  want  to  interact  with  other  pharmacists  to  discuss  new  drugs  and  break- 
through studies  and  their  place  in  your 
pharmacy  practice' 

If  yes,  then  join  the  Club! 

On  the  2nd  Wednesday  of  every  month  in  2008  (February  •  November)  from 

12:00  noon -1:00  p.m.  CST 

(also  archived  for  self-study  if  you  aren't  able  to  participate  in  the  live  session) 

Benefits  of  a  Log-In  to  Learn  Annual  Subscription: 

1 .  You  will  automatically  be  registered  and  receive  the  information  for  each 
month's  edition. 

2.  Stay  up-to-date  on  the  latest  information  on  a  new  drug  or  a  breakthrough 
clinical  trial  recently  published 

3  Receive  up  to  2  0  CEUs  20  0  hrs.  of  continuing  pharmacy 
education. 

4.  If  you  miss  a  live  session,  you  will  receive  an  access  code  to  activate  the 
archived  program  you  missed  at  any  time  throughout  the  year 

5.  If  you  are  a  preceptor,  this  is  a  great  teaching  opportunity  with  your  student 
because  it  is  structured  to  enhance  discussion  regarding  the  article 

6.  You  receive  1 0  journal  clubs  for  the  price  of  3  (annual  subscnption  -  S75: 
monthly  editions  -  S25  each)1 

For  more  information  visit: 
www.theCEInstitute.org/Log-lnToLearn.aspx 
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DISPLAY  Options,  Inc. 


RETAIL  &  WHOLESALE  DESIGN 
FIXTURES  AND  INSTALLATION 


founded  1973 


A  customer  focused,  design,  display  and 

installation  company  with  over  30  years  in 

planning  and  installing  over  1300  Independent 

Pharmacies  in  the  Southeast. 


Rx  Planning  &  Designer 
Craig  Ashton 


Compounding  Labs 

Pharmacy  Automation 

Patient  Consultation  Areas 

Merchandising 

Stocking  Lozier  Distributor 

Retail  and  Pharmacy  Fixtures 

Custom  Wood  Work 

Professional  Installation  and  Delivery 
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, 


Charlotte  -  Chapel  Hill  -  Charleston 
1-800-321-4344 

www.  displayoptions.  com 
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Chronic  Care  Practice  Forum  Meeting 


April  17-18.2008 

Embassy  Suites 

Charlotte-Concord 

Golf  Resort  and  Spa 

The  second  annual  NCAP  Chronic 

Care  Practice  Forum  meeting  brought 

pharmacists  together  from  across  the 

state.  This  year's  agenda  included  a 

special  Friday  morning  Virtual  Town 

Hall  meeting  to  discuss  the  Role  of 

Vision  2015  in  Long-Term  Care.  A 

Hospitality  Suite,  a  dinner  and  lunch 

symposium,  and  for  the  very  first  time. 

a  Poster  Session,  rounded  out  two 

full  days  of  continuing  education, 

networking  opportunities  and  fun! 


The  Pharmacist  of  the  Year  Award  was  presented  to 
Larry  Pope  (left)  by  CCPF  Chair  John  Watson. 


'Thank  You" 
to  our  Sponsors 

GOLD 

Amgen 

Boehringer  Ingelheim 

Cardinal  Health 

GeriMed 

GlaxoSmithKline 

Innovatix.  LLC 

SILVER 

Continuing  Care  Rx  of  NC 
McNeills  Long  Term  Care  Pharmacy 

Medipack  Pharmacy.  LLC 
Southern  Pharmacy  Services 
Legacy  Consultant  Pharmacy 


Award  Nominations  Committee  Chair  Tern  Cardwell.  Penny  Shelton.  recipient  of  the  Dale  Jones  Memorial 
Award,  last  year  s  recipient  Kay  Vass,  and  Judy  Jones,  wife  of  the  late  Dale  Jones. 


Cheryl  Kendnck  and  Jim  Knowles. 


"Thank  You"  to  our  Exhibitors 


Traci  Burge  and  Caren  Martin. 
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Amgen 

Artromick 

Boehringer  Ingelheim 

Bristol-Myers  Squibb 

Cardinal  Health 

Carolinas  Medical  Center 

Dey.  LP. 

Eisai 

Eli  Lilly  &  Company 

Forest  Pharmaceuticals 

GeriMed 

GlaxoSmithKline 

Innovatix,  LLC 

McKesson 

McKesson  Provider  Technologies 


MedCall,  LLC 

MHA 

NC  DONA  LTC 

NC  Taking  Antibiotics  Seriously 

(NCTARS) 

Nephron  Pharmaceutical 

Network  Express.  Inc. 

Pfizer 

Proctor  and  Gamble 

QS/1  Data  Systems 

Smith  Drug  Company 

Takeda 

TAP  Pharmaceuticals.  Inc. 

UCB 
Watson  Pharmaceuticals 


EVERY  STORE  COUNTS 


At  Mutual  Drug,  we  believe  every  store  counts... 
Your  success  is  imperative  to  our  success.  We  offer 
you  the  power,  programs  and  services  dedicated  tc 
store  growth  and  customer  satisfaction. 

We  treat  every  store  equally  in  terms  of  price  ar 
service.  Today,  it  is  easier  than  ever  to  become 
Mutual  member/owner.  Just  call  1-800-800-851 
to  learn  more  information  about  joining  Mutual  Drue 
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Acute  Care  Practice  Forum  Meeting 


February  3-5,  2008 

Embassy  Suites 

Charlotte-Concord 

Golf  Resort  and  Spa 

"Thank  You" 
to  our  Exhibitors 

Apotex  Corporation 

APP  Pharmaceuticals 

Baxter  Healthcare 

Carolinas  Medical  Center 

GlaxoSmithKline 

HCC 

Hire  Dynamics  Rx 

Lexi-Comp,  Inc. 

McKesson 

McKesson  Provider  Technologies 

Nephron  Pharmaceuticals  Corp. 

Novo  Nordisk,  Inc. 

Omnicell,  Inc. 

Ortho-McNeil 

PharMedium  Services,  LLC 

Pfizer 

Pfizer  Anti-lnfectives 

Roche 

SecondStory  Health,  LLC 

Talecris  Biotherapeutics 

Wyeth 


Acute  Care  Practice  Forum  Chair  Ralph  Raasch  presents  the  Acute  Care  Pharmacist  of  the  Year  Award  to 
Regina  Schomberg. 


John  Bukowski  chats  with  Jay  Brower  from  Baxter, 
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Hire  Dynamics  Rx  representative  David  McAnally  speaks  with  guests  in  the  exhibit  hall. 


pk  Stock  Market  Blues? 

v3  Tired  of  the  stock  market  ups  and  downs? 

"  7H  Certificates  of  Deposit  not  performing 

rt?  as  well  as  in  the  past? 

Now  is  the  time  to  look  for  the  safety  and 
security  of  a  competitive  annuity. 


Pharmacists 

■  •  '       Insurance 
Company 


Tax  Advantages 

Flexible  Payment  Deferred  Annuity 

K1li?'lf^l             i'il*i»F^iT                                     Jili'J 

Base  Rate  Annually 

1st  Year  Guaranteed  Rate  1 

Under  $100,000 

Over  $100,000 

1   New  deposits  under  $10,000      4.00% 

5.30% 

1  5  Year  Guarantee       3.70% 

3.85% 

1   New  deposits  over  $10,000        4.55% 

5.85% 

1   7  Year  Guarantee       4.15% 

4.40% 

|   New  deposits  over  $100,000      4.90% 

6.20% 

1    10  Year  Guarantee     4.80% 

4.90% 

The  Pharmacists  Life  Insurance  Company  offers  a  full  range 
of  life  insurance  products  as  well  as  annuities. 


TO  LEARN  MORE  ABOUT  ANY  OF  THE  PRODUCTS  AVAILABLE  CONTACT: 

RONALD  STOLL,  LUTCF 

800-247-5930  ext.  7137 


Pharmacists    ; 

MutU&rCompanies  ■ 


Pharmacists  Mutual  Insurance  Company 
Pharmacists- Life  Insurance  Company 
Pro  Advantage  Services,  Inc. 
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Community  Care  Practice  Forum  Meeting 

April  13,  2008, The  Friday  Center,  Chapel  Hill,  NC 


NCAP's  Community  Care  Practice  Fo- 
rum gathered  for  an  intense,  one-day 
meeting  filled  with  Immunization  and 
New  Drug  Updates.  Medication  Ther- 
apy Management  Pearls,  a  student 
poster  session,  OTC  Jeopardy  and  a 
session  on  Stress  Reduction  for  Phar- 
macists with  Yoga  and  Excercise. 


UNC  School  of  Pharmacy  students  Christina 
Sarubbi  and  Kristen  Engelen. 


(I  to  r):  Past  Chair  of  the  Community  Care  Practice  Forum  Lon  Brown,  current  Chair  Mary  Margaret  Johnson, 
Community  Care  Pharmacist  of  the  Year  Award  recipient  Joe  Moose,  and  Chair-elect  James  Bowman. 


A  continuous  quality  improvement 
program  can  be  a  lifesaver  ... 

Protect  your  patients.  Protect  your  pharmacy.  Errors  can  injure 
your  patients  and  put  your  pharmacy  in  financial  jeopardy. 

Pharmacy  Quality  Commitment'  (PQC)  is  a  continuous 
quality  improyement  (CQI)  program  that  suppotts  you  in 
responding  to  issues  with  provider  network  contracts.  Medicare 
Part  D  requirements  under  federal  law,  and  mandates  for 
CQI  programs  under  state  law.  Implemented,  phatmacies 
improve  efficiency,  increase  patient  safety,  and  dectease  error 
rate  through  an  analysis  of  quality- related  events. 


n**™***  @»Jcm  ^ toU  free  (8f66)  m-7.472 or s? to 

(T  (r      www.pqc.net  tor  more  information. 

COMMITMENT 


PQC  is  brought,  to  you  bv  your  state  pharmacy  association. 
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outheastern  "6iirls  Of  Vharmac] 

Leadership  Vsleefcend 


Sponsored  \>f. 
VJalgreens 


Tanuaq  l(*-ifc,  2.001  -  AsheviUe,  N£ 

Gather  your  girlfriends  for  a  weekend  of  fun,  facts,  and  facials!  With 
the  growing  demand  of  this  popular  event,  space  is  limited.  Register 
today  to  ensure  your  spot  at  the  2009  Southeastern  "Girls  of 
Pharmacy"  Leadership  Weekend. 

Rooms  are  available  at  the  Grove  Park  Inn  for  $136  per  night.  Call 
(800)  438-5800  to  book  your  room  today. 

Spa  appointments  will  be  reserved  through  the  SC  Pharmacy  Asso- 
ciation. Visit  www.spaweekend.org  for  more  details.  Those  who  are 
registered  for  the  event  already  will  have  the  first  opportunity  to  re- 
serve appointments. 


< 

u 


, 

(f) 


=  GF3R 


Yes!  I  would  like  to  register  for  the  2009  Southeastern  "Girls  of  Pharmacy''  Leadership  Weekend. 
Name □  RPh  ^Technician  Lie/Reg  # 


Address 


City,  State.  Zip_ 
Phone 


Email 


Pre-Registration  Fees  (guest  registrations  DO  NOT  include  CE  but  do  cover  meal  function  costs): 


a  Participating  State  Association  Member  S195; 

d  Participating  State  Association  Member  Guest  S115 

□  Non  Member  S300 

□  Non  Member  Guest  $170 

□  Check  here  to  sponsor  a  pharmacy  student  $115 


State:   3  GA    □  KY    :NC    c  SC    g  TN    c  VA 


Method  of  Payment: 
Please  charge  my: 
Credit  Card  # 


Check:  Check  # 
Visa 


(Please  make  checks  payable  to  SCPhA) 


□  AMEX            □  MasterCard  z  Discover 
Expiration  Date_ 


CCV#  (3-4  digit  security  code) 


Please  return  to  SCPhA:    1350  Browning  Road.  Columbia.  SC  29210  or  via  fax  to  (803)  354-9207. 
Pre-registration  will  also  be  made  available  online  at  www.spaweekend.org 

Cancellation  Policy:  You  must  notify  the  Association  in  wnting  at  least  five  business  days  before  the  meeting  to  be  eligible  for  a  refund.  No 
refunds  will  be  given  for  the  late  cancellations  or  no-shows    There  will  be  a  510  handling  charge  for  all  cancellations  requmng  a  refund. 


Virginia 
'..  Pharmacists 
_*f      Association 
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Safety  Solutions 


I'm  from  the  Government  and  I'm  here  to  help! 


by  John  Kessler 


Ominous  words  to  some  perhaps,  and 
without  doubt,  the  lead-in  to  more  than  a  few 
stories  about  bungled  projects,  unfunded 
work  mandates  and  inefficient  services.  It's 
no  surprise  that  governmental  bureaucracies 
are  rarely  credited  for  things  that  go  well. 
Sometimes  though. 
we  the  people  will 
find  remarkably  useful  information  that  can 
help  our  practices.  The  best  part  of  the  fol- 
lowing story  is  that  the  information  is  FREE 
(well,  almost  free).  This  column  will  profile 
some  of  the  quality  and  safety  resources  and 
toolkits  that  are  available  on  various  govern- 
ment Web  sites  and  the  e-mail  newsletters 
that  will  keep  you  current.  Undoubtedly, 
some  of  you  will  be  familiar  with  resources 
not  listed  in  this  article.  I  encourage  you 
to  reply  to  me  with  your  favorites.  Our 
goal  will  be  to  repost  the  entire  collection 
in  future  issues  of  the  of  North  Carolina 
Pharmacist  and  on  the  NCAP  Web  site. 

Agency  for  Healthcare  Research  and 
Quality  (AHRQ)  www.ahrq.gov 

This  is  the  preeminent  government  site 
for  accessing  evidence-based  resources, 
news  and  toolkits  for  pharmacy  practices 
in  community,  chronic  care  and  hospital 
sites.  Users  can  readily  search  and  view 
unpublished  and  difficult  to  find  summaries 
of  conferences,  transcripts  of  congressional 
testimony,  task  force  reports,  tip  sheets,  fact 
sheets  and  other  documents.  Maybe  you 
are  interested  in  improving  your  customer's 
prescription  refill  rate?  If  so,  telephone  re- 
minders to  refill  or  pick  up  prescriptions  are 
documented  to  improve  medication  adher- 
ence. AHRQ  offers  a  toolkit  to  help  com- 
munity pharmacies  add  this  useful  service 
to  their  practice.  Perhaps  you  want  to  know 
how  your  hospital's  safety  culture  compares 
to  the  ratings  in  similar  hospitals?  If  so, 
read  the  recently  released  data  from  nearly 
400  U.S.  hospitals,  the  Hospital  Survey  on 
Patient  Safety  Culture:  2008  Comparative 
Database  Report.  Need  information  to 
justify  reimbursement  by  third-party  payers 
for  off-label  chemotherapy  treatments?  The 
AHRQ  has  evaluated  the  quality  of  informa- 
tion on  "off-label  use"  for  antineoplastic 
drugs  in  various  drug  information  texts. 


Using  the  strongest  justification  possible 
with  insurers  may  help  your  patients  and 
your  bottom  line. 

Healthcare  Innovations  Exchange 
www.innovations.ahrq.gov 

This  new  Web  site  launched  in  April 
2008.  The  Innovations  Exchange  is  de- 
signed to  improve  the  diffusion  of  known 
information  about  quality  and  safety.  The 
site  is  easy  to  use  and  the  reports  are  written 
in  a  concise  standardized  format  with  refer- 
ences and  contact  information.  Users  can 
search  within  seven  major  classifications 
(e.g.,  patient  population,  practice  setting, 
stage  of  care,  disease/clinical)  or  search  by 
date  or  keyword.  Listings  include  successful 
and  attempted  (but  unsuccessful)  innova- 
tions, with  details  on  how  to  implement  and 
the  expected  effect.  Users  can  also  join  an 
online  forum  to  connect  with  others.  The 
site  includes  step-by-step  plans  on  how  to 
make  your  organization  more  receptive  to 
innovative  approaches  to  care.  In  addition 
to  the  100  "Innovation  Profiles,"  the  site  lists 
238  "QualityTools"  including  worksheets, 
questionnaires,  fact  sheets,  databases, 
benchmarks,  software,  planning  resources, 
calculators,  algorithms,  checklists,  and  bro- 
chures. One  recent  innovation  profile  de- 
scribed how  a  hospital  used  techniques  from 
the  auto  industry  to  improve  adverse  event 
reporting  and  enhance  the  climate  of  safety 
in  their  institution.  Another  recently  posted 
"QualityTool"  described  how  to  create  an 
accurate  medication  list  in  the  outpatient 
setting  through  a  patient-centered  approach. 

National  Quality  Measures 

Clearinghouse 

www.qualitymeasures.ahrq.gov 

This  site  contains  listings  and  documen- 
tation for  1 ,437  measures  of  quality  and 
safety  across  a  broad  spectrum  of  healthcare, 
including  286  measures  that  are  specific  to 
medicines.  New  measures  are  added  weekly 
and  outdated  measures  are  archived  from 
the  active  list,  yet  still  retrievable  if  needed. 
Measures  include  listings  from  other  coun- 
tries and  are  searchable  by  keyword  or  they 
can  be  viewed  within  multiple  classifica- 


tions such  as  disease  type  or  by  drug  name. 
Users  can  view  an  additional  571  measures 
"in  progress"  with  source  documentation  to 
the  sponsoring  agency. 

One  unique  feature  of  this  site  is  the 
ability  to  make  "side-by-side"  comparisons 
of  similar  measures  from  different  organi- 
zations. Recent  listings  include  a  measure 
to  assess  whether  antibiotics  were  inappro- 
priately prescribed  for  healthy  adults  with 
bronchitis  and  a  measure  of  the  safe  use  of 
analgesics  in  long-term  care  facilities. 

Patient  Safety  Network 
www.psnet.ahrq.gov 

This  amazing  site  offers  weekly  updates 
of  relevant  patient  safety  literature,  news, 
tools,  and  other  practical  content,  includ- 
ing a  glossary  of  safety  and  quality  terms. 
If  you've  been  frustrated  by  interesting 
abstracts  from  other  services,  yet  no  access 
to  the  original  paper,  PSNet  includes  links 
to  important  research  and  other  information 
on  patient  safety  in  a  full  text  downloadable 
version.  Use  its  well  organized  search  or 
view  utility,  or  customize  your  own  home- 
page with  the  topics  that  interest  you  the 
most  (My  PSNet).  Links  from  the  main 
site  direct  you  to  AHRQ  WebM&M  (www. 
webmm.ahrq.gov).  an  online  journal  that 
features  actual  case  studies  of  medical  errors 
along  with  the  commentaries  and  perspectives 
of  the  experts. 

All  of  the  AHRQ  sites  described  above 
help  users  stay  current  with  the  newest  infor- 
mation via  e-mail  newsletters  or  Podcasts. 
customized  to  your  specific  areas  of  interest. 
In  addition,  users  can  join  online  forums  to 
connect  with  others  interested  in  the  same 
toolkit  or  innovation.  As  stated  in  the  2001 
IOM  report.  Crossing  the  Quality  Chasm, 
part  of  the  healthcare  quality  problem  is  fail- 
ure to  diffuse  information  and  knowledge  to 
all  pans  of  the  healthcare  system.  We  know 
more  than  we  apply  and  we  fail  to  apply  what 
we  should  know.  I  believe  that  the  Web  sites 
listed  above  can  help  narrow  that  gap.  ♦ 

About  the  Author... 

John  M.  Kessler.  PharmD,  BCPS  is  President 
and  Chief  Clinical  Officer  of  SecondStory 
Health.  LLC. 
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Innovatix,  LLC  is  one  of  the  nation's  largest  non-acute  care  group  purchasing 
organizations  today.  As  a  member  driven  organization  we  have  successfully  created 
purchasing,  business,  and  clinical  programs  based  on  the  wants  and  needs  of  our  long 
term  care  pharmacy  members. 

Purchasing  Solutions 

•  Brand  name  &  generic  pharmaceuticals  portfolio 

•  Medical  supplies  &  services  portfolio 

•  Office  supplies  &  services  portfolio 

•  Facility  maintenance,  building,  &  renovation  materials  portfolio 


Business  Solutions 

•  Access  over  $23  billion  purchasing  volume 

•  Direct  impact  to  your  net  bottom  line 

•  Superior  customer  service 

•  Innovatix  Network,  LLC  (Med  D  Specialists) 


Clinical  Solutions 

•  Licensed  clinical  pharmacists  and  physician  consultants 

•  ACPE  accrediting  agency 

•  Lunch  'N  Learn  teleconference 

•  Innovatix  Care  Solutions 

With  no  fee  to  join,  don't  wait!  Call  Innovatix  today  at  (toll-free)  888.258.3273  or  visit 

us  online  at  www.innovatix.com. 
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NCAP  Offers 
Online  Pharmacist 
Refresher  Course 

NCAP  has  partnered  with  the  Con- 
necticut Pharmacy  Association  to  offer 
The  Pharmacist  Refresher  Course,  an 
online  course  designed  for  pharmacists 
who  wish  to  return  to  community  phar- 
macy practice  after  an  absence  from 
practice  for  three  or  more  years.  The 
course  consists  of  three  modules,  all  of 
which  have  been  approved  for  ACPE 
credits.  The  first  two  modules  are  com- 
pletely online  and  composed  of  weekly 
study  segments  that  allow  course  partici- 
pants to  work  at  their  own  pace,  on  their 
own  time.  The  third  module  consists  of 
a  three-week,  90-hour  live  experience 
in  a  community  pharmacy.  Only  those 
who  participate  in  all  three  modules  will 
earn  a  Pharmacist  Refresher  Course  Cer- 
tificate from  Charter  Oak  State  College. 
Those  taking  modules  One  and/or  Two 
for  personal  enrichment  will  earn  ACPE 
credits  through  CPA. 

and... 

A  Two-Week  Online 
Pharmacy  Law/QA  Course 

This  course  will  give  home  study 
law  credit  to  any  pharmacist  wanting  to 
leam  about  quality  assurance  strategies 
and  North  Carolina's  pharmacy  laws. 
This  course  can  be  used  to  prepare  for 
reciprocity  into  North  Carolina,  or  for 
those  who  want  an  update  on  Pharmacy 
Law  and  Quality  Assurance.  Students 
must  follow  a  two-week  course  schedule. 
Online  discussion  boards  and  instructor 
monitoring  and  interaction  keep  you  on 
track  throughout  the  course.  The  course 
is  offered  the  first  two  full  weeks  of 
every  month.  The  registration  deadline 
is  the  Thursday  before  each  monthly 
course  starts.  This  course  is  accredited 
by  ACPE  for  15  hours  of  home  study 
law  education. 

For  more  information  visit 

www.  ncpharmacists.  org 

or  call  919-967-2237 


June  7:  Technician  Review  Seminar,  Fayetteville,  NC 

June  8:  Technician  Review  Seminar,  Greensboro,  NC 

June  21:  Technician  Review  Seminar,  Asheville,  NC 

June  22:  Technician  Review  Seminar,  Charlotte,  NC 

July  11:  Residency  Conference,  Greensboro,  NC 

July  19:  Technician  Review  Seminar,  Jacksonville,  NC 

Sept.  5:  Pharmacy-Based  Immunization  Delivery,  Wilmington,  NC 

Sept.  5-7:  23rd  Annual  Pharmacy  Practice  Seminar,  Wilmington,  NC 

Sept.  20:  Student  Leadership  Conference,  Pinehurst,  NC 

Oct.  12:  OTC  Advisor:  Advancing  Patient  Self-Care,  Charlotte 

Oct.  26-28:  NCAP  Annual  Convention,  RTP,  NC 

For  more  information  visit  www.ncpharmacists.org 


* 


^ 


SecondStory 


Carrboro,  NC  919.621. 89~3  wn~w.secondstoryhealth.com 


Finally... 

a  rational 

response  to 

adverse 

event 

reporting 

and 


SecondStory  Health  welcomes  new 

partnership  with  the  National  Alliance  of 

State  Pharmacy  Associations  (NASPA) 


management. 


f    Improve  Quality    I 
V    and  Satisfaction    I 


Dc-acasc  Costs 


1  ) 
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Discover  the  Advantages  of  Career  Web  Sites 

Over  80  million  people  search  career  Web  sites  each  week.  Why  should  you  be  one  of  them? 


To  understand  why  so  many  job  seekers  are  turning 
to  the  internet  to  help  guide  their  job  search  and  what 
drives  employers  to  post  their  open  positions  online,  one 
can  look  at  the  undeniable  trend  of  the  internet  increasing 
productivity.  Career  Web  sites  have  made  traditional  job 
search  and  recruitment  methods  like  advertising  in  news- 
papers and  visiting  places  of  business  seem  outdated  and 
inefficient. 

The  main  underlying  incentive  for  job  seekers  and 
employers  to  go  online  for  job  searches  and  recruitment  is 
that  it  saves  valuable  time.  Researching  various  opportu- 
nities, submitting  resumes,  writing  cover  letters  and  inter- 
viewing consumes  a  significant  amount  of  time.  Anyone 
who  has  ever  initiated  a  full-fledged  job  search  can  attest 
to  this.  Managing  a  job  search  online  cuts  out  many  of  the 
unnecessary  processes  found  in  non-electronic  job  search 
methods.  In  addition,  employers  can  post  opportunities  in- 
stantaneously, speeding  up  the  entire  process  and  helping 
them  fill  positions  faster. 

Online  career  resources  also  provide  easy  access  to 
both  candidates  and  employers.  Job  seekers  can  easily  re- 


trieve a  list  of  opportunities  filtered  by  job  category,  loca- 
tion and  even  required  qualifications.  On  the  other  side, 
employers  can  receive  resumes  and  applications  via  e-mail 
and  screen  candidates  all  with  just  the  click  of  a  mouse. 

Furthermore,  managing  recruitment  online  presents 
the  opportunity  to  display  a  more  detailed  job  description. 
This  helps  employers  paint  a  vivid  picture  of  what  the  po- 
sition will  entail  and  also  aids  job  seekers  in  determining 
whether  or  not  a  certain  job  is  the  right  fit.  In  contrast, 
outdated  career  services  like  newspaper  classified  ads  are 
significantly  restricted  in  the  amount  of  space  they  allow 
for  a  description  which  leaves  many  questions  and  con- 
cerns unanswered. 

Overall,  it  is  easy  to  see  why  more  and  more  people  are 
relying  on  the  internet  to  explore  new  career  opportunities 
or  to  find  the  perfect  candidate.  Simply  put.  old  fashioned 
methods  can  not  compare  to  the  significant  advantages 
that  online  job  search  and  recruitment  present.  Discover 
the  benefits  yourself  by  visiting  the  NCAP  Career  Center, 
the  North  Carolina  Association  of  Pharmacists  very  own 
online  career  resource  at  http://www.ncpharmacists.org. 


Opportunity 


Job  Seekers 


The  Career  Center  makes 
it  easy  to  explore  new 
employment  opportunities 

=  Post  your  resume  today 

«  Access  premier  job  postings 

=  Receive  joD  alerts  via  email 

<=  Find  your  next  career- 
chang  ng  opportunity 


Visit   the    NCAP    Career   Center 

www.ncpharmaciats.org 
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Nominations  Sought  for  Elections  and  Awards 


NCAP  Elections 

Deadline  for  nominations  is  July  7,  2008 

NCAP  Members  are  invited  to  make  nomi- 
nations or  submit  their  interest  in  being 
considered  for  the  2008  election  ballots. 
Nominations  must  be  in  writing  via  e-mail, 
fax  or  letter.  NCAP  members  will  elect  the 
following: 

•  2009  President-Elect  (to  serve  as 
President  in  2010,  three-year  term) 

•  Treasurer  (three-year  term) 

•  One  At-large  Board  member 
(three-year  term) 

Send  nominations  to: 
NCAP  Nominations  Committee 
109  Church  Street 
Chapel  Hill,  NC  27516 
fax:919-968-9430 
e-mail:  linda@ ncpharmacists.org 

Acute  Care  Practice  Forum: 

The  Practice  Forum  will  elect  a 

•  Chair-Elect  (three-year  term) 

•  Five  Executive  Committee  members 
(three-year  terms) 

•  One  Delegate  to  ASHP  (three-year 
term) 

Members  of  the  Practice  Forum  may  submit 


their  nominations  to  Ralph  Raasch.  Chair  of 
the  Acute  Care  Practice  Forum. 
ralph_raasch@unc.edu. 

Chronic  Care  Practice  Forum: 

The  Practice  Forum  will  elect  a 

•  Chair-Elect  (three-year  term) 

•  Three  Executive  Committee  Members 
(three-year  terms) 

Members  of  the  Practice  Forum  may  submit 
their  nominations  to  John  Watson,  Chair  of 
the  Chronic  Care  Practice  Forum,  John  wat- 
sonrph@earthlink.net.    , 

Community  Care  Practice  Forum: 

The  Practice  Forum  will  elect  a 

•  Chair-Elect  (three-year  term) 

•  One  Executive  Committee  member 
(3-year  term) 

Members  of  the  Practice  Forum  may  submit 
their  nominations  to  Mary  Margaret  John- 
son. Chair  of  the  Community  Care  Practice 
Forum,  johnsonmm@campbell.edu. 

Awards  Nominations 

Deadline  for  Nominations  is  July  7.  2008. 

It  is  a  privilege  for  the  North  Carolina 


Association  of  Pharmacists  to  recognize 
excellence  within  the  profession.  NCAP 
will  present  the  awards  at  the  Annual  Con- 
vention. October  26-28  in  Research  Triangle 
Park,  NC.  The  Board  of  Directors  invites 
NCAP  members  to  submit  nominations  for 
the  following  awards.  Nominations  must 
be  in  writing  (includes  e-mail)  and  include 
biographical  data  on  the  nominee  for  review 
by  the  Awards  Committee.  Send  nomina- 
tions to: 

NCAP  Awards  Committee 

109  Church  Street 

Chapel  Hill.  NC  275 16 

fax:919-968-9430 

e-mail:   linda@ncpharmacists.org 

Don  Blanton  Award 

Presented  to  the  pharmacist  who  has  contrib- 
uted most  to  the  advancement  of  pharmacy 
in  North  Carolina  during  the  past  year.  This 
award  was  established  by  Charles  Blanton 
in  memory  of  his  father.  Don  Blanton,  who 
served  the  North  Carolina  Pharmaceutical 
Association  as  President  in  1957-58. 

Innovative  Pharmacy  Practice  Award 

Presented  to  a  pharmacist  practicing  in 


J  .AM 


Of  250.000 


pharmacy  technicians  certified  by  the 
Pharmacy  Technician  Certification  Board. 
"Earning  my  PTCB  certification  meant 

the  WOrld  tO  me.  Having  the  CPhT  designation 
behind  my  name  gives  me  a  professional  edge  overthose 
without  it.  The  skills  and  knowledge  that  I  learned  through 
the  PTCE  exam  process  helped  me  become  more  confident 
in  my  skills  and  abilities,  which  led  to  my  promotion.  Most 
importantly,  I  am  a  valued  member  of  the  pharmacy  team." 

•  PTCB  is  the  National  Standard  forthe  certification  of 
pharmacy  technicians. 

•  The  PTCB  examination  is  applicable  to  all  practice  settings. 

•  PTCB  is  included  in  the  regulations  of  30  state  boards 
of  pharmacy. 


The  exam  will  transition  to  Computer- 
Based  Testing  in  February  2007. 


JUJi: 
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North  Carolina  who  has  demonstrated  In- 
novative Pharmacy  Practice  resulting  in 
improved  patient  care. 

Pharmacists  Mutual  Distinguished  Young 
Pharmacist  Award 

Criteria  for  this  aw  aid  are:  (  I )  Entry  degree 
in  pharmacy  received  less  than  1 1)  years  ago 
1 1998  or  later  graduation  date);  (2)  Licensed 
to  practice  pharmacy  in  NC;  (3)  Actively 
practices  retail,  institutional,  managed  care 
or  consulting  pharmacy:  (4)  Participates  in 
national  pharmacy  associations,  professional 
programs,  state  association  activities  and/or 
community  service. 

Wyeth  Bowl  of  Hvgeia  Award 

Criteria  for  this  award  are:  (  1  )  Licensed 
to  practice  pharmacy  in  NC;  (2)  Has  not 
previously  received  the  Award;  (3)  Is  not 
currently  serving  nor  has  he/she  served 
within  the  immediate  past  two  years  on  its 
awards  committee  or  as  an  officer  of  the  As- 
sociation in  other  than  an  ex  officio  capacity; 
(4)  Has  compiled  an  outstanding  record  of 
community  service,  which,  apart  from  his/ 
her  specific  identification  as  a  pharmacist, 
reflects  well  on  the  profession. 


Continuing 


Excellence  Program 

Application  deadline  is  February  I,  2009. 

The  purpose  of  the  Continuing  Excellence 
Program  is  to  recognize  individuals  who 
have  distinguished  themselves  through  sus- 
tained service  to  the  profession  and  the  pub- 
lic and  to  promote  an  awareness  of  NCAP 
and  the  profession  of  Pharmacy  among 
the  public  and  other  health  professions. 
Program  Criteria  and  application  form  are 
available  on  the  NCAP  Web  site  at  www. 
ncpharmacists.org  or  you  may  contact: 

Linda  Goswick  at  NCAP 

919-967-2237 
linda@ncpharmacists.org. 
Award  recipients  will  be  recognized  at  the 
2009  Practice  Forum  Meetings.  ♦ 
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MAXIMIZE  your  value MINIMIZE  your  worry 

Complete  Listing  Services  -  Pharmacy  Evaluation 
Confidential  Exit  Planning  Strategy  -  Pharmacy  Consulting 


Ernie  Zost,  RPH 

Office:  (727)415-3659 
Email:  Ernie@RxBrokerage.com 

www.RxBrokerage.com 


Tony  Hayslip,  ABR/AREP 

Office:  (713)  829-7570 
Email:  Tony@RxBrokerage.com 


Care.  Compassion.  Community. 

It  is  more  than  an  education.  It  is  more  than  a  job.  A  pharmacist  is 
a  counselor.  An  educator.  A  reassurance.  A  part  of  the  community. 

For  all  that  you  do  for  healthcare  and  the  community. 
Cardinal  Health  would  like  to  say  thank  you 


CardinalHealth 


www.cardmalhealth.com 
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Special  Continuing  Education  Supplement 

In  order  to  better  serve  our  members,  NCAP  will  mail  a  special  CE  supplement  only  to 

members  who  request  it.  If  you  would  like  to  be  added  to  the  CE  mailing  list  please  contact 

Teressa  Reavis  at  teressa@ncpharmacists.org  or  call  919.967.2237  ext.  22 
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Proudly  serving  over 
200  North  Carolina  pharmacies 

for  more  than  20  years 


P  1985-2007 

icription  processing 

•  electronic  billing 

•  accounts  receivable 

•  Rx  &  OTC  scanning  at  POS 

•  legend  drug  perpetual  inventory 

•  OTC  items  perpetual  inventory 

•  electronic  signature  capture 


Unhappy  with  your 
software  vendor? 

Call  Iff P  for  a  solution 
to  aU  your  pharmacy  needs! 


•  interactive  voice  response 

.  electronic  purchase  orders       Easy-to-learn  /  Easy-to-use  software  - 
barcodmg  for  pos  Retain  and  convert  current  data  - 

pre  and  post  editing 

Specialized  installation  /  on-site  training  - 

HIPAA  Security  Compliant 
long  term  care 
robotics  interface 

|  VIP  Pharmacy  Management  System 

-  -  -for  that  Very  Important  Pharmacy. . .  YOURS! 


On-call,  professional  technical  support  - 


^::~':^f0^ 
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VIP  Computer  Systems,  Inc. 
138  North  Churton  Street 
Hillsborough,  NC  27278 


Phone  (919)  644-1690 
Fax  (919)644-1694 
Email     sales@vip-pharmacy.com 
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From  the  Executive  Director 


Does  Pharmacy  Need  to  Change? 


As  this  issue  goes  to  press,  we  have  seen  some  glimmers 
of  hope  for  pharmacy's  future.  The  recent  congressional  over- 
ride of  President  Bush's  veto  of  the  Medicare  Reform  Bill  gave 
us  time  to  work  on  the  AMP  reimbursement  issue  as  well  as 
competitive  bidding  for  DME  items.  But.  the  delay  in  imple- 
mentation means  that  pharmacy's  legislative  effort  next  year  will 
require  the  same  level  of  effort,  if  not  more.  What  these  victo- 
ries seem  to  provide  is  the  opportunity  for  pharmacy  practice 
to  continue  as  it  has  been.  This  practice  seems  to  be  based  on 
the  pharmacist  serving  a  key  role  in  the  distribution  of  drugs.  Is 
this  really  the  role  that  represents  pharmacy's  preferred  future? 
For  most  of  us  it  is  more  comfortable  to  maintain  the  status  quo 
because  change  is  hard.  We  like  to  continue  doing  what  we  have 
been  doing  because  if  we  change  our  responsibility,  it  may  re- 
quire professional  growth,  developing  new  skills  and  doing  dif- 
ferent things  that  at  first  may  move  us  out  of  our  comfort  zone. 

JCPP's  Vision  2015  says  that  "Pharmacists  will  be  the 
healthcare  professionals  responsible  for  providing  patient  care 
that  ensures  optimal  medication  therapy  outcomes."  It  is  my 
observation  that  few  pharmacists  focus  on  whether  drug  therapy 
outcomes  are  being  achieved.  We  do  not  take  blood  pressures 
before  refilling  medications  for  treating  hypertension  to  be  as- 
sured that  drug  therapy  is  working.  We  know  that  medication 
adherence  with  chronic  disease  therapy  is  often  poor,  but  few 
pharmacists  have  implemented  adherence  programs  to  assure 
that  drug  therapy  outcomes  can  be  reached. 

Is  Vision  2015  right  for  pharmacy'1  The  leadership  of  the 
major  national  pharmacy  organizations  thinks  so.  The  NCAP 
Board  felt  so  and  adopted  this  vision  for  North  Carolina  Phar- 
macy. This  year  the  North  Carolina  Board  of  Pharmacy  Leaders 
Forum  overwhelmingly  supported  the  vision.  But.  unless  we 
are  willing  to  change  our  practice  model,  it  will  not  happen.  As 
Einstein  said,  stupidity  is  continuing  to  do  the  same  thing  and 
expecting  different  results.  So.  if  our  current  practice  model 
does  not  achieve  this  vision,  it  seems  to  follow  that  changes  in 
the  model  must  happen. 

Let  me  offer  a  few  observations  from  recent  experiences. 

On  vacation  recently  my  nephew  had  an  ear  infection  for 
which  an  antibiotic  was  prescribed.  Someone  said  to  get  it  rilled 
at  Wal-Mart  or  Target  because  they  offer  inexpensive  generic 
drugs.  Is  this  a  bad  job  of  education  on  my  part,  or  is  the  drag 
product  being  increasingly  viewed  as  a  commodity?  If  we  tie 
our  future  to  the  drug  product,  what  type  of  future  will  we  have? 

As  the  public  views  drugs  as  commodities,  we  find  drug 


companies,  patent  support  groups,  and  the  legislature  looking  at 
reinstituting  anti-substitution  legislation  or  adding  drugs  to  the 
NTI  list.  This  suggests  to  me  that  these  groups  are  unwilling 
to  trust  the  pharmacist  to  do  what  is  right  and  thus  want  to  take 
away  professional  decisions  from  the  pharmacist,  even  those  as- 
sociated with  the  drug  product. 

A  concern  that  pharmacists  are  not  properly  instructing 
patients  on  how  to  use  medication  led  to  an  ad  hoc  work  group 
established  by  the  North  Carolina  Board  of  Pharmacy  to  look  at 
possibly  recommending  new  rales  making  counseling  mandatory 
in  certain  situations.  How  will  this  counseling  get  done  even  if 
the  rule  change  occurs  unless  there  is  a  corresponding  change 
in  our  practice  model?  There  is  nothing  stopping  a  pharmacist 
from  educating  a  patient  receiving  a  new  prescription  now  ex- 
cept the  existing  practice  model  does  not  encourage  it. 

A  colleague  said  that  all  licensed  pharmacists  should  have 
to  do  at  least  one  shift  a  month  in  a  dispensing  role  because  that 
is  the  heart  of  pharmacy.  I  challenged  his  suggestion.  Touching 
a  drug  product  may  have  been  the  historical  root  of  pharmacy, 
but  it  does  not  seem  to  be  at  the  center  of  what  every  pharma- 
cist does  today  or  will  be  doing  in  the  future.  But.  his  comment 
reminded  me  that  many  of  us  still  see  "putting  pills  in  bottles" 
accurately  as  being  the  heart  of  pharmacy,  rather  than  being  sure 
those  pills  actually  achieve  a  desired  outcome. 

The  discussion  so  far  seems  to  suggest  that  I  do  not  think 
that  pharmacists  should  be  engaged  in  dispensing.  That  is  not 
my  position,  but  I  do  feel  that  dispensing  must  become  a  means 
to  achieve  the  pharmacist's  more  critical  role  and  not  be  an  end 
to  itself.  Making  a  practice  transition  will  require  each  of  us  to 
re-examine  what  we  believe  to  be  pharmacy's  societal  mission 
and  then  not  try  to  hold  on  to  some  roles  so  securely  that  they 
keep  us  from  achieving  that  mission. 

If  JCPP's  Vision  2015  is  right  for  patients  and  pharmacists, 
changes  will  have  to  occur  in  how  pharmacists  think  about  their 
role  and  how  they  practice  their  role.  NCAP  has  established  the 
Task  Force  for  Pharmacy's  Future  chaired  by  Steve  Dedrick. 
They  held  their  first  meeting  in  August  and  are  charged  with 
deciding  what  must  change  in  order  for  this  vision  to  become  the 
practice  of  pharmacy  over  the  next  ten  years.  What  they  recom- 
mend will  require  pharmacists  to  change.  We  will  keep  you 
informed  on  the  Task  Force's  deliberations  because,  unless  the 
profession  supports  their  recommendations,  it  may  be  difficult  to 
get  the  recommendations  adopted.  Let's  all  be  part  of  the  solu- 
tion and  not  part  of  the  problem.   ♦ 


Important  Notice:  NCAP  Elections 

In  order  to  take  advantage  of  our  upgraded  Web  site  and  its  many  cost  saving  (and  tree  saving)  features, 
this  year's  NCAP  election  will  be  held  via  electronic  ballot.  Candidate  biographies  will  be  posted  and  mem- 
bers will  be  instructed  on  how  to  log  on  and  cast  their  votes.  Paper  ballots  will  still  be  available  by  request. 
If  you  prefer  to  use  a  paper  ballot  please  contact  Linda  Goswick  at  919-967-2237. 
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Q_  Kl  North  Carolina  Association  of  Pharmacists 

<t  B^V  1 09  Church  Street 

UlM  Chapel  Hill.  NC  27516 

Z^M  phone :  91 9  967  2237   •   fax:  9 1 9  968.9430 

Dear  Fellow  NCAP  Members. 

As  I  write  this  letter.  Fred.  Brenden  and  I  are  representing 
NCAP  at  the  38lh  Annual  Southeastern  Pharmacy  Officers 
Conference.  This  particular  afternoon  we  have  been  provided 
with  downtime  to  reflect  on  this  morning's  sessions  and  to 
prepare  for  tomorrow,  when  time  will  be  yielded  to  us  to  reveal 
important  activities  within  NCAP  and  NC  pharmacy. 

This  morning  the  sessions  consisted  of  a  number  of  debrief- 
ings  related  to  a  variety  of  House  and  Senate  bills  and  legisla- 
tive acts  involving  pharmacy  at  the  national  level.1  The  fact 
that  this  process  took  the  better  part  of  three  hours,  reinforces 
the  timeliness  of  our  Board's  decision  to  reactivate  the  NCAP 
governmental  affairs  group  and  to  contract  for  lobbying  ser- 
vices with  Ken  Melton  &  Associates. 

Each  of  the  representatives  for  various  national  associations 
speaking  this  morning  repeatedly  emphasized  the  importance 
that  state-driven  advocacy  has  in  moving  national  agendas  af- 
fecting our  profession.  I  believe  most  NCAP  members  under- 
stand this;  but,  it  is  our  action  that  is  critically  important.  The 
need  for  and  the  benefits  of  "action"  are  further  justification 
for  our  governmental  affairs  committee  and  their  two  primary 
action  items:   1 )  organize  an  "as  needed"  structured  "call-to- 
action"  grassroots  outreach  and  2)  determine  and  implement 
a  better  means  of  communicating  legislative  and  advocacy 
issues  to  our  members.  Hopefully,  the  work  of  this  committee, 
on  both  of  these  initiatives,  will  serve  to  better  position  us  to 
handle  advocacy  and  legislative  issues  in  the  future. 

As  North  Carolina  pharmacists,  we  have  other  efforts  and 
accomplishments  for  which  to  be  proud.  Sometimes  we  forget 
our  successes.  Over  time  these  tend  to  wane  as  we  get  bogged- 
down  in  our  day-to-day  operations  and  slip  into  a  survival 
mode  existence.    But  we  North  Carolinian  pharmacists  really 
are  quite  a  creative,  innovative  and  driven  bunch.  Over  the 
past  year,  we  have  managed  to  launch  a  successful  congressio- 
nal rotation  for  select  pharmacy  students.  We  have  been  suc- 
cessful in  establishing  an  executive  residency  position  within 
NCAP.  Pharmacists  all  over  North  Carolina  are  involved  in 
providing  MTM  services  via  a  unique,  state-supported,  wrap- 
around program  (CheckMeds  NC)  for  Medicare  Part  D  recipi- 
ents. We  have  pharmacists  involved  in  a  national  patient  safety 
collaborative  program  focusing  on  clinical  pharmacy  services. 
We  recently  unveiled  a  new  immunization  program  for  Blue 
Cross  and  Blue  Shield  patients.  And,  we  have  appointed  a  di- 
verse and  dynamic  task  force  challenged  with  determining  the 
direction  needed  to  further  advance  and  strengthen  the  practice 
of  pharmacy  in  our  great  State. 

This  new  task  force  will  be  instrumental  in  moving  us 
forward  and  reshaping  our  profession  to  meet,  and  potentially 
exceed,  the  recommended  practice  models  outlined  within 
JCPP's  Vision  2015  and  APhA's  Project  Destiny.  One  of  the 
issues  that  our  task  force  will  be  addressing  is  the  advancement 
of  the  pharmacist's  role  via  advancement  of  pharmacy  techni- 
cians. As  you  might  imagine,  this  pathway  carries  a  consider- 


able degree  of  controversy.  The  gist  of  the 
concept  is  that  by  training  and  enabling 
technicians  to  take  on  more  of  the  "techni- 
cal" aspects  of  the  current  pharmacist's 
role,  it  will  free  up  the  pharmacist  to  conduct  a  greater 
number  of  clinical  or  cognitive  services.  Some  of  the  argu- 
ments against  this  concept  include  that  payment  sources  for 
cognitive  services  are  not  at  a  sufficient  level  to  support  this 
type  practice  model.  In  addition,  some  fear  that  adminis- 
trators may  opt  to  hire  technicians  instead  of  pharmacists. 
These  are  valid  concerns  and  it  is  important  for  all  of  us  to 
remember  that  this  concept,  as  well  as  others,  are  multi-di- 
mensional and  very  complex  and  therefore  will  not  be  easily 
implemented  in  any  practice  setting. 

Pharmacists  who  fear  this  type  of  change  are  fundamen- 
tally worried  about  the  security  of.  and  the  assurance  of.  the 
role  of  the  pharmacist.  I  professionally  believe  that  we  may 
have  to  let  go  of  some  traditional  roles  to  gain  strides  in  new 
areas;  and  for  this  reason,  we  should  strive  at  every  oppor- 
tunity to  ensure  there  remains  a  role  for  the  pharmacist  by 
advocating  for  and  embracing  (via  action): 

•  All  MTM  opportunities 

•  Mandatory  patient  counseling 

•  Greater  numbers  of  "behind-the-counter"  class  medica- 
tions 

•  Provider  collaborative  protocols 

•  Preventative  (e.g.  Immunizations)  and  disease  manage- 
ment services 

In  order  for  this  task  force,  and  our  profes- 
sion, to  be  successful,  we  have  to  put  aside  today's 
pharmacy  practice  model.  We  have  to  be  truly 
visionary  and  we  must  be  proactive  on  a  number  of 
dimensions  related  to  our  profession,  including  ag- 
gressively advocating  for  any  opportunity  to  enable 
pharmacist-provided,  patient  care  services. 

I  eagerly  await  the  deliberations  of  this  new- 
task  force.  We  plan  to  post  information  pertaining 
to  this  group  on  the  NCAP  Web  site  as  it  becomes 
available.    I  have  a  strong  feeling  that  as  this  group 
moves  forward  there  will  be  a  number  of  "call-to- 
actions."  When  the  call  goes  out.  I  hope  you  will 
be  willing  to  serve.    Our  patients  need  our  creativ- 
ity and  our  responsiveness.  We  all  have  a  role  in 
shaping  our  profession. 

Respectfully. 

Penny  Shelton.  PharmD,  CGP.  FASCP 

President 

HR633  I  AMP  Delay.  Prompt  Pay.  Delay  m  DME  Competitive  Bidding.  E-Prescrib- 
ing:  HR3140  HR37IXI  &  S1951  AMP:  HR1474  S1954  Prompt  Pay:  HR971  S2161 
Business  Negotiations  Antitrust  Exemption  Independents:  HR5S39  Safeguarding 
Pharmaceuticals  (track  &  trace  I:  HR6357  Health  Information  Technology:  HR6353 
S9S0  Federal  Internet:  HR3090  S20I3  Tamper  Resistant  Rxs:  Discussed  hot  topics: 
II  patient  safety  with  compounding  &  2 1  healthcare  reform 
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Meet  Your  New  Lobbyist 


My  name  is  Ken  Melton, . . . 
and  Ymyour  lobbyist.  In  today's 
political  environment,  admitting  that 
you're  a  lobbyist  is  about  as  much 
fun  as  paying  taxes  or  watching  the 
newest  reality  TV  show.  Due  to  some 
high-profile  scandals  in  Washington 
and  Raleigh,  lobbying  has  gotten  a 
bad  rap.  Just  like  with  news,  it  seems 
you  only  hear  about  the  bad  stuff. 
You  read  about  the  lobbyist  who  got  caught  bending  the  rules 
or  illegally  picking  up  expenses  and  so  on  and  so  forth  -  and 
justifiably  so.  But  you  seldom  read  about  the  underpaid  lobbyist 
for  children  with  special  learning  needs  who  worked  tirelessly  to 
pass  an  amendment  to  a  bill  to  allow  these  youngsters  a  chance 
to  access  education  more  fully.  Nor  do  you  read  about  the 
lobbyist  who  worked  countless  hours  to  make  sure  that  North 
Carolina  takes  advantage  of  a  federal 
matching  formula  that  will  expand 
funding  and  allow  increased  access 
to  health  care  for  thousands  of  our 
most  vulnerable  citizens!  My  guess 
is  that  you're  also  not  familiar  with 
the  majority  of  folks  who  helped 
pass  North  Carolina's  Earned 
Income  Tax  Credit  that  allows 
working  families  some  tax  relief  to 
help  with  increased  living  expenses. 

You  see.  there  are  all  types  of  lobbyists  just  like  there  are  all 
types  of  people  -  plying  their  craft  to  represent  the  best  interests 
of  all  types  of  causes. 

My  purpose  in  writing  this  piece,  however,  is  not  to  "stick 
up"  for  lobbyists.  My  purpose  is  to  give  you  a  better  perspective 
of  what  lobbyists  do  and  how  they  do  it.  It  is  also  to  encourage 
you  to  participate  in  an  important  process  that  impacts  your 
businesses  and  lives  in  ways  you  may  not  yet  realize.  How  else 
will  1 70  elected  legislators  know  how  proud  you  are  of  the  work 
you  do?  How  else  will  a  newly  elected  Governor  understand  the 
importance  of  your  role  and  your  pharmacy  to  your  community0 
How  else  will  competing  interests  (and  there  are  plenty  of  them) 
know  that  pharmacy  is  engaged,  informed  and  not  to  be  taken 
lightly? 

If  performed  correctly,  the  synergy  that  will  result  from 
your  insight  and  participation,  coupled  with  my  constant 
interaction  with  the  aforementioned  elected  officials  on  your 
behalf,  will  yield  amazing  results!  In  short,  if  we  combine  what 
we  do  best,  we  can  take  pharmacy  to  a  new  level  w here  it  will 
receive  the  respect  and  admiration  legislatively  that  it  receives 
in  vour  local  communities. 


"We  owe  it  to  our  communities 
and  ourselves  to  make  an  extra 
effort  to  present  our  issues,  our 
stories,  our  vision  and  our  fears  to 
legislators  across  North  Carolina. ' 


When  I  speak  to  folks  about  lobbying.  I  usually  hear 
three  variations  of  questions  (at  least  three  that  I  can  repeat  in 
writing):  1 )  Why  do  I  need  a  lobbyist?  2)  Why  should  I  get 
involved?  3)  And.  what  do  I  have  to  do?  I  hope  the  rest  of  this 
piece  provides  at  least  some  of  the  answ  ers  to  these  questions. 

Why  Do  I  Need  a  Lobbyist? 

"Congress  shall  make  no  law  respecting  an  establishment 
i if  religion,  or  prohibiting  the  free  exercise  thereof;  or  abridging 
the  freedom  of  speech,  or  of  the  press;  or  the  right  of  the  people 
peaceably  to  assemble,  and  to  petition  the  Government  for  a 
redress  of  grievances.  "  -  U.S.  Constitution 

The  Founding  Fathers  felt  so  strongly  about  ensuring  citi- 
zens' ability  to  engage  in  policy  making  that  they  addressed  it 
in  the  First  Amendment.    When  they  included  the  phrase  "...or 
the  right  of  the  people  peaceably  to  assemble,  and  to  petition 
the  Government  for  a  redress 
of  grievances."  they  provided  a 
mechanism  of  representation  that 
few  governments  had  ever  envi- 
sioned. Everyone  has  a  right  to 
be  heard.  Everyone  has  a  right  to 
gather  together  around  common 
objectives  and  aspirations  to  call  on 
Government  to  respond.  Everyone 
is  equal  in  the  eyes  of  Government 
-  or  should  be. 
Everyone  has  these  rights,  but  not  everyone  chooses  to 
exercise  them.  And  no  one  or  no  group  should  be  afraid  or 
ashamed  to  collectively  raise  their  voices  and  demand  the  atten- 
tion of  Government  to  address  their  needs  or  what  they  perceive 
as  injustices.  We  should  instead  take  great  pride  in  our  ability 
and  decision  to  do  so!  Yet  some  folks  and  some  issues  are  never 
heard  -  not  because  of  the  constant  noise  of  rival  opinions  and 
clashing  positions  in  the  capital  cities,  but  instead  due  to  lack  of 
participation  in  the  process.  And  make  no  mistake  about  it:  those 
who  participate  have  an  edge! 

In  North  Carolina  during  this  biennium  (2007-08)  there  have 
been  over  4.000  bills  (potential  new  laws)  filed.  If  you  do  want 
to  participate  in  the  process,  how  in  the  world  can  you  keep  up 
with  it  all  -  particularly  while  running  your  business?  That's 
where  lobbyists  come  in.  We  keep  a  keen  eye  out  and  ear  to  the 
ground  for  legislative  developments  that  w ill  mean  the  most  to 
pharmacy  and  bring  them  to  your  attention  as  quickly  as  possible. 
Then,  we  take  your  direct  input  and  either  relay  it  back  to  legisla- 
tors and  staff,  or  harness  your  insight,  experience  and  know  ledge 
to  leverage  the  best  strategy  to  try  and  deliver  the  outcomes  that 
best  serve  you.  your  patients  and  your  communities. 
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In  some  cases,  we  will  achieve  the  desired  outcomes.  In 
some  cases,  we  will  negotiate  a  compromise  solution  or  outcome 
that  we  can  collectively  live  and  work  with.  But  in  some  cases, 
we  will  have  someone  else's  desired  outcomes  thrust  upon  us 
and  will  have  to  go  to  battle  another  day.  In  all  cases,  we  have 
to  maintain  the  utmost  integrity  when  we  work  together  or  risk 
losing  the  credibility  we  have  toiled  long  and  hard  to  establish 
throughout  the  process. 

Why  Should  I  Get  Involved? 

This  is  a  very  common  sentiment.  I'm  sure  there  are  many 
days  when  you  feel  like  you  don't  have  enough  time  to  count 
pills  and  pay  bills  -  much  less  spend  as  much  time  with  your 
patients  as  you'd  like.  But  somehow  you  manage  to  do  so  be- 
cause you  know  how  important  it  is.  That's  why  numerous  polls 
find  pharmacists  at  the  top  of  the  healthcare  profession  in  terms 
of  honesty  and  ethical  integrity  http://www.medicaInewsr.oday. 
com/articles/921 16.php. 

This  credibility  has  been  established,  in  large  part,  because 
pharmacists  take  the  time  to  listen  to  their  patients  and  answer  all 
of  their  questions  when  they  fill  prescriptions.  Pharmacists  build 
lasting  relationships.  Not  only  do  you  know  your  subject  matter, 
but  you  also  know  your  patients.  Some  lobbyists  would  lead  you 
to  believe  that  they  alone  are  responsible  for  everything  good  that 
happens  each  day  during  a  legislative  session.  I  will  tell  you,  on 
the  other  hand,  that  lobbyists  are  only  as  effective  as  you  enable 
us  to  be. 

As  many  times  as  we  talk  to  legislators  and  staff,  a  quick 
call  to  their  hometown  pharmacist  will  help  a  collective  effort 
more  than  you  would  ever  probably  guess.  When  we  are  all  on 
the  same  page,  we  can  deliver  a  powerful  message  that  can  move 
mountains.  We  need  to  work  together  in  order  to  represent  the 
true  picture  of  today's  pharmacists  and  deliver  the  representa- 
tion and  responsiveness  pharmacy  deserves  in  our  state  from  our 
legislative  process.  And.  we  owe  it  to  the  profession  to  do  so. 

We  owe  it  to  our  communities  and  ourselves  to  make  an 
extra  effort  to  present  our  issues,  our  stories,  our  vision  and  our 
fears  to  legislators  across  North  Carolina.  We  have  to  let  them 
know  what  we  see  in  our  stores  and  hospitals  each  day.  We  have 
to  let  them  know  how  we  see  our  neighbors  struggling  each  day. 
Others  will  surely  be  telling  their  stories  and  raising  their  issues. 
And  you  can  rest  assured  that  in  politics  and  policy  making  the 
only  folks  you  can  be  certain  are  working  to  serve  your  best  in- 
terests are  yourselves  and  your  lobbyist!  You  get  involved  so  you 
have  a  voice  and,  because  it's  effective. 

What  Do  I  Have  to  Do? 

This  is  the  good  news,  bad  news  part.  In  order  to  really  be- 
come involved,  you  need  to  write  a  letter  to  your  local  legislators 
the  next  time  an  important  issue  dealing  with  pharmacy  arises. 
I'll  make  sure  you  know!  You  need  to  send  e-mails  and  make 


phone  calls  when  the  situation  presents  itself.  You  may  even 
need  to  write  letters  to  editors  of  your  local  neuspapers. 

There  may  be  times  where  you  need  to  take  part  of  a  day 
off  and  come  to  Raleigh  to  let  your  elected  representatives  know 
how  much  a  particular  issue  means  to  you.  And  if  nothing  else, 
it  is  always  good  to  humanize  the  issues  and  capitalize  on  the  op- 
portunity to  put  faces  with  the  names  associated  with  this  proud 
profession. 

The  legislative  process  is  similar  to  your  business.  Each  day 
presents  its  own  unique  set  of  challenges  to  be  dealt  with  in  the 
most  appropriate,  efficient  and  effective  way  -  but  always  with 
integrity  and  pride.  I'm  looking  forward  to  working  together  in 
the  future  for  the  benefit  and  growth  of  North  Carolina  pharmacy. 
I'm  looking  forward  to  meeting  your  collective  need  for  a  lobby- 
ist. I'm  looking  forward  to  your  involvement  and.  I'm  looking 
forward  to  hearing  from  you  and  meeting  you  soon.  ♦ 

About  the  Author... 

Ken  Melton  is  a  graduate  of  Western  Carolina  University 
where  he  earned  a  Bachelor  of  Science  degree  in  Communica- 
tion and  a  Master  of  Public  Affairs  degree.  He  worked  in  the 
North  Carolina  General  Assembly  as  a  staffer  for  two  years  before 
beginning  his  career  as  a  lobbyist.  From  2000-2004  he  worked 
for  Zeb  Alley  and  Associates  and  from  2004-2007  he  worked  as 
Director  of  Governmental  Affairs  for  the  North  Carolina  Depart- 
ment of  Revenue.  He  opened  his  own  firm  this  year,  Ken  Melton 
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If  you  can't  depend  on  your  current  staffing  firm 

to  give  you  the  attention  you  deserve,  maybe  it's 

time  to  switch  to  Pharmstaff.  Whether  you  need 

qualified,  screened  pharmacy  professionals  or  new 

career  options,  our  experience  can  make  it  happen 

800.223.9230 

pharmacyam5nhealth.c0m  I  msnpharmacy.com 


PHARMSTAFF 


Celebrating  25  years  of  Pharmacy  Staffing 
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Beyond  Medication  Therapy  Management 

Associations  Plan  to  Shape  Pharmacy's  Future  with 

PROJECT  DESTINY 


Reprinted  with  permission  from 
Pharmacy  Today.  May  2008.  Volume  14. 
Number  5. 

APhA.  the  National  Associa- 
tion of  Chain  Drug  Stores,  and  the 
National  Community  Pharmacists 
Association  have  a  bold  vision  for 
pharmacy's  future.  They  see  com- 
munity pharmacists  taking  on  the 
role  of  primary  care  pharmacist — a 
trusted  resource  valued  by  patients, 
prescribers,  and  payers  and  commu- 
nity pharmacies  becoming  clinical 
centers  for  patients.  To  fulfill  this 
vision,  the  three  associations  have 
teamed  up  to  create  Project  Destiny 
with  the  goal  of  "developing  a  rep- 
licable.  scalable,  measurable,  and 
economically  viable  future  model 
for  community  pharmacy.'"  as  stated 
in  the  project's  executive  summary. 

Commenting  on  the  project. 
John  A.  Gans.  PharmD.  APhA 
Executive  Vice  President  and  CEO. 
said.  "Phase  1  of  Project  Destiny 
has  identified  a  journey  map  for 
community  pharmacy  focused  on 
the  health  care  business  and  value 
of  pharmacists'  services.  The  proj- 
ect has  demonstrated  a  willingness 
among  stakeholders  to  collaborate 
for  the  benefit  of  the  patient  us- 
ing the  patient-care  services  of  the 
pharmacist."  Community  pharmacy 
can  "ensure  that  its  health  care 
services  beyond  dispensing  medica- 
tion are  embraced  broadly  if  it  acts 
decisively  and  cooperatively  with 
health  care  industry  stakeholders," 
according  to  a  news  release  issued 
by  the  three  member  organizations. 


Research  Findings 

In  phase  1  of  the  project,  the 
team  of  associations  hired  Bearing- 
Point,  a  well-known  global  manage- 
ment and  technology  consulting 
company,  to  conduct  research  and 
interviews  with  patient  and  provider 
groups,  as  well  as  private  and  public 
payers.  BearingPoint  led  an  indepth 
analysis  of  the  interview  results  and 
developed  potential  next  steps  for 
the  profession. 

Phase  1  results  showed  that  a 
significant  unmet  consumer  need  to 
manage  medication  therapy  exists; 
medication-related  morbidity  and 
morality  has  been  estimated  to  cost 
approximately  $177  billion  annu- 
ally.'  BearingPoint  also  found  that 
pharmacists  are  well  positioned  to 
take  advantage  of  the  market  op- 
portunity to  fill  that  need,  industry 
stakeholders  are  willing  to  assist 
pharmacy  in  developing  services 
to  meet  consumers'  needs,  and 
that  community  pharmacy  must 
transform  itself  to  reach  its  full 
potential  in  its  primary  care  role. 
The  research  findings  indicate  that 
now  is  the  time  for  pharmacists  to 
take  on  this  primary  care  role  and 
work  collaboratively  with  health 
care  delivery  and  financing  sys- 
tems. Primary  care  pharmacists  will 
focus  on  managing  medications, 
improving  health  outcomes,  reduc- 
ing health  care-related  costs,  and 
helping  patients  manage  their  own 
health.  According  to  the  execu- 
tive summary,  "now  is  the  time  for 


community  pharmacy  to  make  the 
transition  from  a  transaction-based, 
commoditized  dispensing  model  to 
a  relationship-based,  consumer-cen- 
tric model." 

Patient  Care 
Management  Services 

The  key  to  transforming  pharma- 
cists' role  is  a  concept  called  Patient 
Care  Management  Services.  In 
addition  to  dispensing,  the  primary 
care  pharmacist  would  provide 
medication  management  and  adher- 
ence support,  health  and  wellness 
counseling,  provide  education 
management  of  chronic  conditions, 
screening  services  and  interval 
monitoring,  clinical  reminders, 
advice  on  related  health  products, 
and  a  personal  health  record  for  the 
patient.  This  concept  goes  beyond 
medication  therapy  management 
(MTM)  and  encompasses  condi- 
tion-specific interventions  targeting 
15  conditions  ( Figure  1 )  as  well  as 
polypharmacy.  It  draws  on  pharma- 
cists' clinical  knowledge  and  MTM 
skills  and  includes  patient  educa- 
tion. Besides  face-to-face  patient 
interventions,  the  model  includes 
collection  and  reporting  of  out- 
comes data. 

BearingPoint  interviewed  several 
entities  that  are  already  deliver- 
ing the  equivalent  of  Patient  Care 
Management  Services  to  patients; 
Project  Destiny  plans  to  use  the 
ideas  and  examples  of  such  proj- 
ects as  those  run  by  Mirixa.  Out- 


8  North  Carolina  Pharmacist,  Summer  2008 


comes,  and  the  APhA  Foundation 
to  develop  its  model.  The  model 
encompasses  dispensing  and  admin- 
istering prescriptions,  patient  care 
management  services,  and  related 
health  product  recommendations,  as 
well  as  reporting  of  detailed  data  on 
patients,  services,  and  outcomes  to 
prescribers.  payers,  and  patients. 

How  do  we  get  there? 

The  Project  Destiny  team  recog- 
nizes that  the  journey  of  transform- 
ing community  pharmacy  to  the 


new  community  pharmacy  services 
model  will  take  at  least  a  decade  to 
complete;  it  will  demand  patience 
and  commitment  on  the  part  of  all  in 
the  profession.  As  articulated  in  the 
project's  executive  summary,  it  will 
also  require 

•  A  belief  in  the  power  of  the 
profession  to  make  an  impact  on 
health  care  outcomes 

•  A  desire  to  participate  in  the 
medication  management  market 
space 

•  A  willingness  to  collaborate 
with  community  pharmacy 


stakeholders  in  new  ways  and  to 
expand  pharmacy  services  in  a 
manner  that  benefits  the  profes- 
sion and  preserves  the  economic 
viability  of  community  phar- 
macy 

A  commitment  to  invest  in  the 
realization  of  the  future  vision 
both  philosophically  and  finan- 
cially 

A  demonstration  of  leadership 
to  energize  and  engage  commu- 
nity pharmacists  in  the  vision  of 
an  enhanced  future 
The  partnership  has  developed 
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Figure  1.  Project  Destiny  service  model 
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what  it  cails  a  journey  map  to  provide 
milestones  for  progress  toward  the 
goal  of  Patient  Care  Management 
Services  (Figure  2).  By  2009,  the 
team  anticipates  that  a  critical  mass 
of  pharmacists  and  pharmacies  will 
want  to  participate  in  a  patient  care 
management  network,  pharmacist- 
led  interventions  will  be  identified, 
a  model  patient  care  management 
model  will  be  implemented,  and  a 
health  information  exchange  will  be 
defined. 

By  201 1 .  the  project  hopes  to  have 
a  broad  network  in  place  of  com- 
munity pharmacies  providing  patient 
care  management  services  to  payers, 
as  well  as  the  infrastructure  and  sup- 
port system  to  back  up  those  services. 
It  is  also  the  plan  to  develop  a  base 
of  outcomes  data  to  demonstrate  the 
value  of  the  project  and  a  growing 
base  of  patients  using  the  services. 


Two  years  later,  the  team  hopes  that 
payers,  funders,  and  patients  will  ac- 
tively seek  patient  care  management 
services;  a  coordinated  health  infor- 
mation exchange  will  use  e-prescrib- 
ing  and  electronic  health  records;  and 
a  body  of  data  will  show  the  value  of 
medication  management.  The  year 
2017  should  bring  the  next  genera- 
tion of  medication  management;  a 
broad  use  of  outcomes  data  for  other 
health  care  evaluation,  management, 
and  business  services;  and  routine 
coverage  of  patient  care  management 
services  by  payers. 

In  the  short  term,  the  member 
organizations  of  Project  Destiny  are 
planning  activities  in  the  next  several 
months  to  further  their  agenda.  They 
will  communicate  with  their  mem- 
bership to  get  buy-in  on  the  project, 
expand  stakeholder  relationships  and 
identify  partnerships  for  the  project, 


outline  specific  elements  of  the  plan 
and  specific  aspects  of  the  plan  that 
pharmacists  can  begin  to  imple- 
ment, such  as  offering  patients  a 
personal  health  record. 

Carpe  diem 

In  order  to  take  advantage  of  the 
need  for  this  kind  of  primary  care 
role  in  the  marketplace,  commu- 
nity pharmacy  needs  to  be  willing 
to  function  as  ambassadors  by 
adopting  the  community  pharmacy 
service  model,  use  its  knowledge 
and  expertise  to  promote  the  model, 
and  work  with  stakeholders  to  fur- 
ther the  vision  of  the  primary  care 
pharmacist.  ♦ 

-  Carli  Richard 
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•  Infrastructure  and  sup- 
port system  implement- 
ed across  a  critical  mass 
of  community  pharma- 
cies to  deliver  a  consis- 
tent set  of  services 
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provides  patient  care 
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•  Growing  base  of  out- 
comes data  demon- 
strates value  of  medica- 
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sumers use  patient  care 
management  services 

•  Critical  mass  of  data 
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•  Stakeholders  actively 
seek  patient  care  man- 
agement services  as 
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•  Consumers  actively  seek 
patient  care  management 
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Figure  2.  Project  Destiny  journey  map 
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At  Mutual  Drug,  we  believe  every  store  counts... 
Your  success  is  imperative  to  our  success.  We  offer 
you  the  power,  programs  and  services  dedicated  tr 
store  growth  and  customer  satisfaction. 

We  treat  every  store  equally  in  terms  of  price  a 
service.  Today,  it  is  easier  than  ever  to  become  a 
Mutual  member/owner.  Just  call  1-800-800-8551 
to  learn  more  information  about  joining  Mutual  Dru 
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Safety  Solutions 


Studying  Medication  Errors: 
Several  Important  Considerations 


A  new  medication  error  study  has  just 
been  published  and  you  want  to  review- 
it  to  compare  to  results  from  your  own 
pharmacy.  Perhaps  you  want  to  study 


errors  in  vour  own 
by  Bob  Cisneros 

pharmacy  and  are 

looking  for  help  from  the  literature.  Cau- 
tion! There  are  several  pitfalls  you  can 
run  into.  For  example,  can  you  take  the 
results  from  a  hospital  study  of  errors  and 
immediately  apply  them  to  the  community 
pharmacy  setting?  This  article  will  discuss 
a  few  of  the  factors  to  consider  either  in 
reviewing  published  research  or  if  you  are 
considering  developing  your  own  error 
study.  Hopefully  this  information  will 
help  prevent  the  proverbial  comparison  of 
"apples  and  oranges'"  which  can  be  very 
misleading  and  dangerous. 

Definitions 

Developing  a  definition  for  "error" 
may  seem  like  a  very  basic,  academic, 
and  time  consuming  activity.  Don't  we 
all  know  an  error  when  we  see  it?  Using 
an  appropriate  definition  will  pay  off  in 
the  end.  It  is  critical  to  have  very  clear 
definitions.  What  should  "count"  as  an 
error?  If  what  you  consider  to  be  an  error 
is  different  than  what  others  consider  to 
be  an  error,  how  can  results  be  compared? 
The  results  of  a  published  error  study  may 
receive  a  great  deal  of  attention  but  the 
"fine  print"  must  be  read  carefully.  What 
definition  was  used? 


Consider  this  hypothetical  situation. 
Two  pharmacies  (could  be  hospital  or 
retail)  are  studying  their  own  errors  over 
a  two-month  period.  Pharmacy  A  consid- 
ers an  error  as  "any  deviation  from  the 
doctor's  prescription  that  causes  serious 
harm  to  a  patient."  Pharmacy  B's  defini- 
tion of  error  is  "any  deviation  from  the 
doctor's  prescription."  Trying  to  compare 
the  results  of  Pharmacy  A  and  Pharmacy 
B  can  be  difficult.  The  number  of  errors 
Pharmacy  A  detects  will  probably  be  much 
smaller  than  Pharmacy  B's  errors,  but 
Pharmacy  A's  errors  will  be  more  seri- 
ous. Would  it  be  fair  for  Pharmacy  A  to 
then  boast  that  it  is  the  safest  pharmacy 
in  town  because  it  has  found  fewer  errors 
than  Pharmacy  B?  Apples  and  oranges!! 
Pharmacy  B  may  have  many  more  errors 
because  of  their  definition  which  included 
virtually  anything  wrong  with  the  pre- 
scription regardless,  of  whether  it  caused 
serious  harm  or  not.  That  by  itself  is  not 
wrong  and  may  give  the  pharmacists  at  B 
a  better  overall  picture  of  the  quality  of 
their  dispensing  process  and  what  needs 
to  be  improved.  But  knowing  about  which 
errors  are  serious  is  important  information 
too.  To  the  uninformed  observer,  the  fact 
that  Pharmacy  A  had  fewer  errors  than 
Pharmacy  B  may  lead  to  the  impression 
that  Pharmacy  A  is  a  much  safer  phar- 
macy. But  we  really  can't  say  that  based 
on  this  data! 

If  pharmacists  studying  errors  decide 


Table  1.  NCCMERP  Definition  of  Error 

http:  /www.nccmerp.org/aboutMedErrors.html 

"A  medication  error  is  any  preventable  event  that  may  cause  or  lead  to 
inappropriate  medication  use  or  patient  harm  while  the  medication  is  in 
the  control  of  the  health  care  professional,  patient,  or  consumer.  Such 
events  may  be  related  to  professional  practice,  health  care  products, 
procedures,  and  systems,  including  prescribing;  order  communication; 
product  labeling,  packaging,  and  nomenclature;  compounding;  dis- 
pensing; distribution;  administration;  education;  monitoring;  and  use. " 


to  just  "use  their  own  judgment"  to  decide 
what  is  or  is  not  an  error,  the  results  may 
not  be  reliable.  Using  a  definition  that 
other  studies  have  used  can  help  standard- 
ize the  collection  of  data.  At  the  very  least, 
agreeing  on  some  type  of  standard  defini- 
tion can  help  reduce  confusion  in  data 
collection.  Do  we  really  want  three  dif- 
ferent people  "using  their  own  judgment" 
and  end  up  with  a  collection  of  results 
which  may  or  may  not  be  a  reflection  of 
the  real  number  of  errors.  When  review- 
ing a  published  error  study,  one  of  the  first 
things  to  check  for  is  the  definitions  used. 
Hopefully  the  authors  have  included  their 
definitions  in  the  article.  When  conducting 
an  error  study,  time  spent  constructing  a 
definition  is  well  spent.  If  you  have  done 
a  study  of  errors  in  your  own  pharmacy 
and  want  to  compare  the  results  with  pub- 
lished data,  be  sure  to  check  the  definitions 
used.  Are  they  the  same?  If  not.  compari- 
sons might  be  misleading.  Again,  beware 
of  the  problem  of  comparing  apples  and 
oranges.  The  National  Coordinating  Com- 
mittee for  Medication  Error  Reporting  and 
Prevention'  developed  a  definition  that  has 
been  adopted  by  different  organizations 
and  which  can  be  found  in  Table  1 .  It  is 
important  to  understand  what  an  "error"  is. 
whether  reviewing  an  article  or  studying 
errors  in  one's  own  pharmacy. 

Categories  of  Error 

In  addition  to  determining  the  num- 
ber of  errors,  categorizing  errors  to  learn 
what  types  of  errors  are  occurring  is 
very  important.  Categories  of  errors  can 
provide  more  useful  information  than  just 
the  number  of  errors.  Table  2  contains 
common  categories  of  error  that  have  been 
used  in  many  studies.  The  danger  in  devel- 
oping "home  made"  categories  or  cat- 
egories very,  very  unique  for  a  particular 
pharmacy  is  that  they  may  become  almost 
impossible  to  compare  with  the  categories 
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from  other  studies.  This  may  or  may  not 
be  important.  If  it  is  important  to  identify 
very  unique  types  of  errors,  it  may  be 
better  to  develop  subcategories  of  errors  to 
account  for  this. 

It  may  be  very  important  to  identify 
which  errors  have  the  highest  degree  of 
severity,  i.e..  the  more  dangerous  errors. 
The  North  Carolina  Pharmacy  Quality 
Assurance  Protection  Act  lists  several 
categories  of  serious  events.  In  addition  to 
a  fatality,  the  categories  include:  a  patient 
having  to  visit  a  physician  or  emergency 
room  as  a  result  of  the  error  or  a  patient 
having  to  be  hospitalized  overnight  (or 
longer)  as  a  consequence  of  an  error.  The 
entire  act  is  located  on  the  NCBOP  Web 
site  at  http://www.ncbop.org/LawRules/ 
Statutes-July2007.pdf  on  page  15.  In 
some  studies  a  panel  of  pharmacists  and/ 
or  physicians  have  been  used  to  review  er- 
rors and  rank  them  according  to  severity/ 
potential  severity.  Some  type  of  separate 
identification  and/or  ranking  of  this  type 
can  be  an  important  asset  to  a  study  of  er- 
rors. For  example,  here  in  North  Carolina, 
the  likelihood  that  an  error  would  fall 
into  one  of  the  more  serious  categories 
mentioned  above  would  be  a  rich  addition 
to  a  study. 

"Near  misses"  is  a  category  that  is  not 
often  used  in  studies  but  which  can  pro- 
vide important  information  in  making  the 
dispensing  process  safer.  The  drawback  is 
usually  the  amount  of  time  necessary  to 
document  and  record  this  information.  But 
if  pharmacists  and  technicians  on  some 
type  of  regular  basis  are  able  to  docu- 
ment even  a  few  of  the  near  misses  they 
have  experienced,  that  awareness  has  the 
potential  of  making  the  system  safer  for 
all  the  staff. 

Methods 

The  methods  used  to  detect  errors  are 
important  and  may  be  quite  different  in 
various  studies.  Error  detection  methods 
can  include  an  observation  method  which 
involves  a  pharmacist  accompanying  a 
nurse  during  medication  administration,  a 
second  person  double  checking  a  prescrip- 
tion immediately  before  it  is  dispensed, 
a  comparison  of  previously  dispensed 
prescriptions  with  the  patient's  computer 
profile  to  detect  errors,  chart  review,  a  re- 


view of  incident  reports,  reports  of  patients 
who  have  detected  errors  with  their  pre- 
scriptions, and  various  combinations  of  all 
of  these  methods,  as  well  as  other  possible 
methods  not  mentioned.  Flynn  and  Barker 
have  described  several  different  types  of 
error  detection  methods. : 

Each  method  is  different.  Many 
methods  of  error  detection  are  heavily 
dependent  on  the  willingness  of  someone 
to  report  an  error.  Relying  on  formal  inci- 
dent or  error  reports  as  the  sole  source  of 
information  on  errors  is  limited  by  the  fact 
that  not  all  errors  might  be  reported.  Tra- 
ditionally, incident  reports  underestimate 
the  actual  number  of  errors  being  made. 
Normally  the  more  serious  errors  are  the 
most  obvious  and  the  "easiest"  to  docu- 
ment. But  what  about  other  errors?  Would 
a  pharmacy  want  to  have  a  picture  of  all 
the  types  of  errors  being  made,  both  the 
serious,  non-serious,  and  the  "near  misses" 
too?  The  culture  of  the  workplace  is  an 
important  factor  in  detecting  errors.  In  a 
non-threatening  culture  more  errors  may 
be  reported.  Cultivating  the  atmosphere  in 
which  eiTors  will  be  detected  and  reported 
is  critical  in  improving  safety. 

Definitions,  categories,  and  methods 
are  but  three  of  the  important  components 
to  consider  when  either  reviewing  pub- 
lished information  on  errors  or  in  desisn- 


Table  2.  Several  Common 
Categories  of  Error 

(Flynn  and  Barker) 

Wrong  drug 

Extra-dose 

Omission 

Wrong  dose 

Wrong  route 

Wrong  time 

Wrong  dosage  form 

Wrong  technique 

Wrong  quantity 

Wrong  label  instructions 


ing  one's  own  study  of  errors.  The  time 
and  attention  paid  to  these  will  contribute 
to  both  a  better  understanding  of  published 
data  as  well  as  to  better  designed  studies 
of  errors  in  a  pharmacy.   ♦ 
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Pharmacy  Resources  for  Medication  Reconciliation: 

Results  of  a  North  Carolina  Hospital  Survey 


Approximately  60%  of  medication 
errors  occurring  in  the  hospital  occur  on 
admission,  and  an  estimated  10  to  60% 
of  these  errors  are  clinically  important.1 
Recognizing  the  key  role  of  an  accurate 
and  complete  medication  history  recon- 
ciled with  current  medication  therapy,  the 
Joint  Commission  established  the  National 
Patient  Safety  Goal  for  Medication  Recon- 
ciliation in  2004.  The  Joint  Commission's 
National  Patient  Safety  Goal  requires 
hospitals  to  "accurately  and  completely 
reconcile  medications  across  the  contin- 
uum of  care."  Medication  reconciliation 
is  accomplished  in  five  steps:   1 )  develop 
a  list  of  current  medications:  2)  develop 
a  list  of  medications  to  be  prescribed:  3) 
compare  the  medications  on  the  two  lists: 
4)  make  clinical  decisions  based  on  the 
comparison:  and  5)  communicate  the  new 
list  to  appropriate  caregivers  and  to  the 
patient. 

A  significant  nationwide  barrier  to 
effective  implementation  of  medication 
reconciliation  is  obtaining  an  accurate  and 
complete  medication  history  on  admission. 
Incomplete  or  inaccurate  medication  his- 
tories can  lead  to  interruption  or  inappro- 
priate drug  therapy  on  admission,  which 
increases  the  risk  of  adverse  events,  length 
of  stay,  and  the  risk  of  death.  Pharmacy 
involvement  in  medication  reconciliation 
has  been  present  since  the  safety  concept 
emerged.  However,  there  is  growing 
recognition  that  the  success  of  medication 
reconciliation  depends  largely  on  phar- 
macy involvement. 


As  of  2007.  78%  of  hospitals  nation- 
wide report  success  in  compliance  with 
medication  reconciliation  with  pharmacy 
involvement  in  their  hospitals'  initiatives. 
Specifically,  pharmacy  consults  for  medi- 
cation history  and  compliance  have  more 
than  doubled  nationwide  from  2004  to 
2007. '  However,  national  surveys  dem- 
onstrate that  fewer  than  5%  of  hospitals 
employ  pharmacy-provided  admission 
drug  histories.4 

The  purpose  of  this  study  was  to  evalu- 
ate the  extent  to  which  hospitals  in  North 
Carolina  have  sought  to  use  pharmacy 
resources  to  accomplish  the  medication 
reconciliation  National  Patient  Safety 
Goal. 

Methods 

A  ten-question  survey  was  distributed 
via  e-mail  by  the  North  Carolina  Board  of 
Pharmacy  to  the  directors  of  pharmacy  at 
all  hospitals  in  North  Carolina  in  May  of 
2008.  Follow-up  via  e-mail  was  used  to 
secure  participation  from  major  hospitals 
statewide. 

Results 

Thirty-three  of  125  North  Carolina 
hospitals  participated  in  this  survey.  Re- 
sponding hospitals  were  well  represented 
across  the  spectrum  of  size:  13  have  less 
than  100  beds  (40.6%);  six  have  200  to 
300  beds  (18.8%).  three  have  300  to  500 
beds  (9.49c)  and  10  have  greater  than  400 
beds  (31.3%).  Hospitals  across  the  state 


Table  1:  Pharmacy-Based  Medication  Reconciliation  in  North  Carolina 


Hospital 

Beds 

Extent 

New  Resources  Description 

1 

>500 

All  patients 

11  pharmacy  tech  FTEs 

2 

>500 

ER  admissions  only 

1 0  pharmacy  tech  FTEs 

3 

>500 

All  patients 

8  pharmacy  tech  FTEs 

4 

>500 

ER  &  surgical  admissions 

7  pharmacy  tech  and  1  pharmacist  FTEs 

5 

300-400 

Not  described 

3  pharmacy  tech  FTEs 

6 

400-500 

Not  described 

2  pharmacy  tech  and  1  pharmacist  FTE 

7 

>500 

No  described 

Evaluating  number 

8 

<50 

All  patients 

1/3  pharmacist  FTE 

were  represented  w  ith  1 7  responders  in  the 
Piedmont  (53. 1%).  eight  in  the  Mountains 
(259c).  four  in  Eastern  North  Carolina 
(12.5%).  and  three  on  the  Coast  (9.4%). 
Thirteen  public  community  hospitals 
(46.4%),  nine  private  community  hospitals 
(32.1%),  six  academic  teaching  hospitals 
1 2 1 .4%  ).  tw  o  long-term  care  hospitals,  and 
three  hospitals  categorizing  themselves  as 
"other"  responded.  The  average  number 
of  pharmacist  employees  was  26.4.  rang- 
ing from  two  to  1 15  full-time  equivalents 
(FTEs). 

The  majority  of  responding  hospitals 
(61.8%)  report  compliance  with  medica- 
tion reconciliation  between  75  to  99%. 
Twenty-seven  (82%  )  hospitals  report 
some  pharmacy  participation  in  medica- 
tion reconciliation.  Survey  responses  indi- 
cate significant  redundancy  in  the  comple- 
tion of  medication  histories  at  the  majority 
of  institutions  with  nurses,  physicians  or 
extenders,  and  pharmacy  participation: 
64.7%  report  nurse  completion.  56.7% 
report  physician  completion,  and  53.6% 
report  pharmacist  or  pharmacy  techni- 
cian completion  of  medication  histories. 
Physicians  and  nurses  most  often  complete 
the  official  home  medication  list  (n=12. 
40.0%.  n=l  1.  36.7%  respectively).  Phar- 
macy completes  the  official  medication 
history  for  23.3%  of  responding  hospitals. 

Significant  pharmacy  responsibility  for 
medication  reconciliation  was  reported  by 
eight  hospitals  (28%).  These  hospitals  re- 
port varying  extent  of  pharmacy  resources 
added  to  accomplish  medication  reconcili- 
ation, described  in  Table  1 .  Five  hospitals 
report  that  a  pharmacist  or  pharmacy 
technician  completes  the  official  home 
medication  list  for  their  patients  based  on 
their  hospital's  policies  for  medication 
reconciliation. 

Discussion 

Pharmacy-based  medication  reconcilia- 
tion is  an  emerging  standard  of  high-qual- 
ity care  for  hospitals  in  North  Carolina. 
Since  the  inception  of  the  Joint  Commis- 
sion's National  Patient  Safety  Goals  in 
2004.  eight  North  Carolina  hospitals  now 
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report  pharmacy-based  medication  recon- 
ciliation programs.  Provision  of  a  medi- 
cation history  and  reconciliation  by  phar- 
macy is  correlated  with  reduced  mortality 
and  adverse  drug  events."  Based  on  data 
from  1998  from  over  two  million  patients 
and  over  800  hospitals,  hospitals  with 
pharmacy-provided  admission  drug  his- 
tories had  3,988  fewer  deaths  (p=0.001  ).J 
Notably  this  significant  reduction  in 
mortality  is  demonstrated  with  only  5%  of 
hospitals  providing  this  pharmacy-based 
service.  Beyond  mortality,  pharmacist- 
provided  admission  drug  histories  provide 
significant  (84.76%)  reduction  in  adverse 
drug  reactions  (OR  1.86  (1.765-1.968)).'" 
Beyond  the  community  benefits  of  patient 
safety  provided  via  medication  reconcilia- 
tion, cost  avoidance  is  a  primary  basis  for 
the  justification  for  pharmacy  resources. 

Extensive  knowledge  of  medication 
therapy  uniquely  qualifies  pharmacists 
and  pharmacy  technicians  to  assume  the 
role  of  acquiring  medication  histories 
with  accuracy,  efficiency,  and  complete- 
ness unattainable  by  other  members  of 
the  healthcare  team.  Several  studies  have 
demonstrated  that  pharmacists  complete  a 
medication  history  more  accurately  than 
either  a  nurse  or  a  physician.  Pharmacy- 
developed  medication  histories  typically 
identify  discrepancy  rates  with  nurse  and 
physician  histories  between  20  and  60%. 7 

14  In  addition,  a  pharmacist  can  complete 
a  medication  history  more  quickly  than 

a  nurse  or  physician.  Length  of  time 
reported  to  complete  a  medication  history 
varies  greatly  based  on  numerous  vari- 
ables, including  skill  of  historian,  knowl- 
edge of  patient,  number  of  medications, 
number  of  outside  resources  necessary  to 
contact,  level  of  assessment  of  adherence, 
and  other  patient-related  factors.  Hospi- 
tals in  North  Carolina  currently  employing 
pharmacy  technicians  to  complete  medica- 
tion reconciliation  report  that  it  takes,  on 
average,  between  nine  and  24  minutes  to 
complete  a  medication  history,  depending 
on  practice  environment:  nine  minutes 
in  a  pre-operative  assessment  visit  and 
24  minutes  in  the  ER  or  floor,  including 
time  spent  traveling  between  patients.  On 
average,  based  on  the  literature,  a  pharma- 
cist can  complete  a  medication  history  in 

15  minutes  (2.5  minutes  per  medication) 
compared  with  25  minutes  for  nurses  (six 
minutes  per  medication).4'8'9 ■1|43,i5  Phar- 
macists have  also  demonstrated  significant 
improvement  in  allergy  documentation 


and  immunization  history  documenta- 
tion,  immunization  administration  was 
increased  to  nearly  100%  in  several 
studies  in  conjunction  with  pharmacist 
participation  in  medication  histories  and 
reconciliation. "  The  clinician  best  suited 
to  provide  systematic  medication  recon- 
ciliation on  admission  is  a  pharmacist,  due 
to  their  broad  knowledge  of  drug  therapy 
across  the  continuum  of  care,  strategic- 
position  in  providing  patients'  medications 
on  admission,  and  demonstrated  ability  to 
reduce  medication  errors. 

Results  of  this  survey  demonstrate 
that  departments  of  pharmacy  statewide 
have  advanced  medication  reconciliation 
and  the  safety  advantages  it  can  provide 
for  patients.  The  time  differential  for 
pharmacy-based  medication  histories  and 
reconciliation  is  clear  evidence  of  the 
advantage  of  investing  in  resources  to 
assure  the  accuracy  of  the  home  medica- 
tion history.  A  department  of  pharmacy 
in  a  hospital  can  provide  comprehensive 
medication  reconciliation  with  additional 
resources  allocated  to  acquisition  of  an 
accurate  home  medication  history.  Phar- 
macy-based medication  reconciliation  is 
the  emerging  standard  for  assuring  that 
the  best  medication-related  outcomes  are 
provided  for  patients.  ♦ 

About  the  Author... 

Julie  Cooper,  PharmD,  BCPS  is  a  Clinical 
Pharmacist  for  the  Moses  Cone  Health  System 
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Special  Continuing 
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In  order  to  better  serve  our  members,  NCAP  wil 

mail  a  special  CE  supplement  only  to  members 

who  request  it.  If  you  would  like  to  be 

added  to  the  CE  mailing  list  please  contact 

Teressa  Reavis  at  teressa@ncpharmacists.org 

or  call  919.967.2237  ext.  22 
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NCAP  Residency  Conference  Promotes  Leadership 


by  Ryan  Swanson 


The  North  Carolina  Association  of  Pharmacists  hosted  its 
9th  Annual  Residency  Conference  at  the  Grandover  Resort  and 
Conference  Center  in  Greensboro.  NC  on  July  1 1 ,  2008.  With 
sponsorship  from  Hire  Dynamics  Rx,  pharmaceutical  companies 
Pfizer  and  Takeda.  and  the  three  NC  schools  of  pharmacy,  the 

conference  provided  North  Carolina  residents 
and  residency  preceptors  an  opportunity  to 
meet  and  get  to  know  one  another  while  discovering  ways  in 
which  they  could  become  more  effective  leaders  through  confer- 
ence sessions  promoting  leadership  in  pharmacy. 

Fred  Eckel,  executive  director  of  NCAP.  opened  the  con- 
ference by  welcoming  the  attendees  to  what  has  become  the 
unofficial  springboard  for  the  residents'  year  in  North  Carolina. 
Eckel  stressed  the  importance  and  necessity  of  leadership  quali- 
ties among  pharmacists  as  a  means  of  protecting  and  progressing 
the  profession  of  pharmacy.  He  noted  that,  as  participants  in 
residency  programs  throughout  the  state.  North  Carolina  resi- 
dents and  residency  preceptors  are  inherently  viewed  as  leaders 
by  their  pharmacy  peers. 

"Quality  Leadership  for  Quality  Patient  Care:  Who  Cares?" 
was  the  topic  of  the  morning's  main  seminar,  presented  by  Ron 
Small,  chief  pharmacy  officer  at  Wake  Forest  University  Baptist 
Medical  Center.  Small  focused  on  three  issues  that  make  up  the 
"leadership  challenge  triad":   leading  with  a  proactive,  influential 
style;  creating  a  culture  of  learning  rather  than  perpetuating  a 
culture  of  control;  and  effectively  managing  the  change  process. 
These  principles  were  illustrated  by  colorful  narratives  from 
Small's  pharmacy  career,  making  the  session  both  memorable 
and  applicable  to  its  participants. 


Lunch  was  accompanied  by  a  talk  on  the  pharmacist's  role  in 
promoting  medication  adherence,  led  by  Steve  Kearney,  a  medi- 
cal outcomes  specialist  for  Pfizer.  A  lively  networking  mixer 
followed  lunch  and  allowed  the  conference  attendees  to  become 
better  acquainted  with  one  another.  Each  pharmacist  gave  his 
colleagues  rive  facts  about  himself,  one  of  which  was  untrue:  the 
others  were  left  to  pick  out  the  fictional  piece  of  information. 

The  day  wrapped  up  with  a  presentation  entitled  "Becoming 
a  Trustworthy  Practitioner:  The  Speed  of  Trust."  given  by  David 
McAnally  and  Marc  Cochran  of  the  pharmacist  staffing  business 
Hire  Dynamics  Rx.  The  talk  centered  around  the  book  "The 
Speed  of  Trust"  by  Stephen  Covey.  According  to  Covey,  trust 
is  the  one  fundamental  element  common  to  any  type  of  relation- 
ship, be  it  friendship,  marriage,  or  teamwork.  The  session's 
participants  learned  how  trust  pervades  every  aspect  of  pharmacy 
relationships,  from  a  resident-to-preceptor  association  to  every 
pharmacist-to-patient  interaction.  The  speakers  stressed  that, 
above  all.  pharmacists  must  remain  trustworthy  practitioners. 

Overall,  conference  attendees  found  the  day  to  be  an  engaging 
and  interactive  experience,  submitting  largely  positive  reviews  of 
the  event  and  offering  suggestions  that  might  make  next  year's 
conference  even  better.  Residents  and  preceptors  alike  left  the 
conference  with  fresh  ideas  and  excited  outlooks  on  the  upcom- 
ing year.  ♦ 

About  the  Author... 
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UNC  Pharmacy  School  Receives  $18  Million  for  Cancer  Research 


Fred  Eshelman.  CEO  and  founder  of 
Wilmington-based  PPD  Inc..  has  pledged 
$9  million  to  support  cancer  research  at 
the  School  of  Pharmacy  at  the  University 
of  North  Carolina. 

The  board  of  North  Carolina's  Univer- 
sity Cancer  Research  Fund  matched  the 
gift,  generating  a  total  investment  of  S 1 X 
million.  The  funds  will  support  the  work 
of  members  of  the  School  of  Pharmacy 
and  the  UNC  Lineberger  Comprehensive 
Cancer  Center  who  focus  on  genetics,  in- 
dividualized cancer  therapy,  drug  discov- 
ery and  drug  delivery. 

Eshelman  gave  S20  million  to  the 
School  in  2003.  At  the  time,  the  gift  was 
the  third-largest  in  the  University's  history 
and  the  largest  ever  to  a  U.S.  pharmacy 
school.  He  said  he  made  his  latest  gift  to 
allow  the  School  of  Pharmacy  to  maintain 
the  momentum  it  has  been  building  over 
the  past  few  years. 


"I've  seen  the  progress  that  the  School 
is  making  under  Dean  Blouin's  leadership 
and  decided  that  if  I  could  help  to  further 
accelerate  it.  then  all  the  better."  Eshelman 
said.  "Pharmacy's  research  centers  are 
exciting  initiatives  that  bring  medicine 
and  pharmacy  more  closely  together  on 
the  campus." 

Bob  Blouin.  dean  of  the  School  of 
Pharmacy,  said  that  Eshelman  wanted 
to  keep  the  school  moving  forward.  He 
pointed  to  the  school's  NIH  funding  as 
an  example  of  the  progress.  In  2003.  the 
school  ranked  22nd  among  the  nation's 
pharmacy  schools  in  NIH  funding.  Last 
year  it  had  climbed  to  eighth. 

"Thanks  to  the  support  of  generous 
donors,  our  aggressive  pursuit  of  research 
funding  and  partners  like  Lineberger.  we 
have  had  great  success  in  attracting  really 
top-flight  scientists."  Blouin  said. 

Shelton  Earp.  director  of  the  Lineberg- 


er center,  said  that  these  new  centers  will 
grow  stronger  and  broaden  their  effectiveness 
as  new  research  partnerships  are  formed  to 
address  the  goals  of  the  cancer  fund. 

"This  gift  is  a  wonderful  example  of  a 
private  gift  leveraging  cancer  fund  money 
through  partnerships  among  cancer  center 
faculty  in  UNC-Chapel  Hill  schools, 
departments  and  the  College  of  Arts  and 
Sciences,"  Earp  said.  "Working  together 
they  will  accelerate  discoveries  that  can  be 
translated  into  more  effective  therapies  for 
cancer  patients.  Fred  Eshelman's  gift  will 
speed  the  fight  against  cancer  in  North 
Carolina  and  beyond." 

Three  research  centers  will  benefit  from 
the  Eshelman  gift  and  the  cancer  fund's 
match:  the  Center  for  Integrative  Chemical 
Biology  and  Drug  Discovery,  the  Center 
for  Nanotechnology  in  Drug  Delivery  and 
the  UNC  Institute  for  Pharmacogenomics 
and  Indiv  iduali/ed  Therapy.  ♦> 
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Pharmacists  Need  to  Be  Managers 


Staff  pharmacists,  supervisors  and 
pharmacy  owners  will  benefit  by  improv- 
ing their  management  skills.    Leader- 
ship and  management  are  two  sides  of 
the  same  coin.    The  cost  of  employee 
turnover  is  equal  to  two  times  their  annual 
salary.    By  enhancing  your  employee 
management  technique,  you  can  help  to 
reduce  that  turnover.    Acquiring  good 
management  skills  also  improves  your 
ability  to  practice  pharmacy  in  a  safe  and 
satisfying  manner. 

Most  pharmacists  are  too  young  to 
have  watched  the  Ed  Sullivan  Show.    The 
show  featured  a  variety  of  acts  ranging 
from  ventriloquists  with  talking  lists  to 
The  Beatles.    I  was  always  spellbound 
by  the  jugglers  and  plate  spinners.    These 
shows  gave  me  my  first  exposure  to  mul- 
titasking and  resource  management.    The 
demands  placed  on  you  as  a  pharmacist 
are  not  unlike  those  experienced  by  the 
jugglers  and  plate  spinners.    You  must 
multitask,  manage  resources  and  look 
good  to  the  public.    Your  responsibili- 
ties go  further  in  that  you  must  keep  your 
knowledge  honed,  ensure  the  safety  of 
your  patients  and  manage  one  of  the  most 


demanding  resources;  pharmacy  ancillary 
personnel.    Now  is  the  time  to  learn  those 
things  that  pharmacy  school  seems  to 
inadequately  address. 

Walk  into  any  library  or  major 
bookseller  and  you  will  tind  hundreds  of 
opinions  about  managing  people.    None 
are  perfect,  but  some  are  better  than  oth- 
ers.   I  recommend  all  pharmacists  read 
a  book  entitled  Zapp!  The  lightning  of 
Empowerment  by  William  C.  Byham. 
The  concepts  presented  in  this  book  may 
be  considered  an  essential  foundation  for 
understanding  managing  people.    Another 
useful  text  is  The  Truth  About  Managing 
People  by  Stephen  P.  Robbins. 

In  the  broadest  strokes,  good  man- 
agement involves  treating  those  around 
you  with  dignity  and  respect,  and  setting  a 
good  example.  All  management  train- 
ing is  based  on  these  two  precepts.    The 
T.E.A.M.'    Newsletters  provide  this 
information  in  a  quick,  short,  easy  to 
grasp  format.  You  can  also  find  numer- 
ous sources  of  management  information 
on  the  internet.  If  they  reinforce  treat- 
ing people  with  dignity  and  respect  and 
setting  a  good  example,  they  might  be 


considered  useful  references. 

Some  management  challenges  occur 
as  a  result  of  a  common  misconception 
that  people  can  be  trained  to  perform  in 
a  manner  that  is  contrary  to  their  person- 
ality.   No  amount  of  training  will  turn 
someone  into  a  people  person  if  it  would 
go  against  their  basic  personality.    An- 
other common  mistake  we  all  make  is 
assuming  a  person  will  perform  a  task  ac- 
cording to  the  directions  they  were  given 
when  we  fail  to  follow  those  procedures 
ourselves.    Employees  will  tend  to  mimic 
your  behavior,  so  setting  the  right  example 
is  important.    Learning  about  issues  such 
as  these  is  important  to  your  success.  As 
a  pharmacist,  you  must  obtain  the  proper 
skills  to  ensure  the  people  you  work  with 
will  become  part  of  your  team.    When 
that  occurs,  you  will  be  able  to  spend 
more  time  taking  care  of  your  patients.  ♦ 

About  the  Author... 

Dave  Heckman,  RPh  is  owner  of  Community 
Pharmacy  Services  and  provides  advice  to 
pharmacists  regarding  employee  manage- 
ment, pharmacist  image  and  stress  reduction. 
Information  regarding  Community  Pharmacy 
Services  can  be  found  at  www.rxcps.com 


of  250,000 

pharmacy  technicians  certified 
by  the  Pharmacy  Technician 
tification  Board." 


"Patient  safety  is  my  number  one  priority. 

Now  that  I  have  the  CPhT  designation,  I've  been  able 
to  free  up  the  pharmacists'  time  to  focus  on  what 
they  do  best  -  counseling  patients  and  resolving 
medication  problems.  We  work  together  to  get  the 
job  done  right." 

■  PTCB  is  the  National  Standards  the 
certification  of  pharmacy  technicians. 

■  The  PTCB  examination  is  applicable  to  all 
practice  settings. 

■  PTCB  is  included  in  the  regulations  of  30  state 
boards  of  pharmacy. 

■  The  exam  will  transition  to 
Computer-Based  Testing 
in  February  2007. 


JiUJJ: 
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Visit   the    NCAP    Career   Center 
www.ncpharmacists.org 


Job  Seekers 

The  Career  Center  makes 
it  easy  to  explore  new 
employment  opportunities 

=  Post  your  resume  today 

>  Access  premier  job  postings 

=  Receive  Job  alerts  via  email 

■  Find  your  next  career-changing 
opportunity 


Employers 

Navigate  through  unqualified 
candidates  and  target  the 
industry's  best 

--  Broadcast  your  job  to  thousands 
of  professionals 

=  Sign-up  for  resume  alerts 

=  Save  time  and  money 

•  Hire  talented  candidates 


Career  Center 
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Establishing  Your  Legacy 

Each  day  of  our  lives  we  make  a  personal  contribution  to  our  families,  friends, 
profession  and  society.  It  is  important  to  recognize  that  what  we  have  received  from 
the  past  is  the  basis  of  today's  successes.  Too  often  the  legacy  of  others,  given  to  us,  is 
easily  taken  for  granted.  A  true  legacy  is  not  something  to  spend  on  ourselves,  but  for 
us  to  enhance  and  grow.  Legacies  are  the  past,  present  and  future  all  at  one  time.  Our 
association  exists  to  support  and  preserve  the  integrity  of  the  profession  of  pharmacy. 
We  are  constantly  looking  for  ways  to  have  a  lasting  impact  on  our  profession.  For  this 
reason,  the  NCPhA  Endowment  Fund  has  established  the  Legacy  Endowment  Group. 
The  Legacy  Endowment  Group  is  composed  of  individuals  who  wish  to  provide  a  gift 
of  life  insurance  to  the  Foundation.  Your  commitment  of  life  insurance  will  provide  a 
substantial  deferred  gift  with  modest  annual  contributions  on  your  part  for  twelve  years. 
The  annual  premium  may  be  tax  deductible.  The  Legacy  Endowment  Group  will  support 
North  Carolina  Pharmacy  long  after  we  are  gone.  Participants  will  be  recognized  on  a 
plaque  to  be  permanently  displayed  at  the  Institute  of  Pharmacy.  They  will  also  receive 
a  lapel  pin  to  designate  them  as  member  of  this  exclusive  group  and  receive  recognition 
in  North  Carolina  Pharmacist  as  well  as  at  the  NCAP  Annual  Convention.  If  you  would 
like  more  information  about  this  initiative,  please  contact  Ron  Stoll  at  Pharmacists 
Mutual:  800-247-5930,  ext.  7137.  ♦ 


^ 
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SecondStory 


Carrboro.  NC 


www.secondstoryhealth.com 


Finally... 
a  rational 
response  to 
adverse 
event 
F I  reporting 


and 


SecondStory  Health  welcomes  new 
partnership  with  the  National  Alliance  of 
State  Pharmacy  Associations  (NASPA) 


management. 


Improve  Quality 
and  Satisfaction 


Decrease  Cost' 





I 


NCAP  Offers 
Online  Pharmacist 
Refresher  Course 

NCAP  has  partnered  with  the  Con- 
necticut Pharmacy  Association  to  offer 
The  Pharmacist  Refresher  Course,  an 
online  course  designed  for  pharmacists 
who  wish  to  return  to  community  phar- 
macy practice  after  an  absence  from 
practice  for  three  or  more  years.  The 
course  consists  of  three  modules,  all  of 
which  have  been  approved  for  ACPE 
credits.  The  first  two  modules  are  com- 
pletely online  and  composed  of  weekly 
study  segments  that  allow  course  partici- 
pants to  work  at  their  own  pace,  on  their 
own  time.  The  third  module  consists  of 
a  three-week,  90-hour  live  experience 
in  a  community  pharmacy.  Only  those 
who  participate  in  all  three  modules  will 
earn  a  Pharmacist  Refresher  Course  Cer- 
tificate from  Charter  Oak  State  College. 
Those  taking  modules  One  and/or  Two 
for  personal  enrichment  will  earn  ACPE 
credits  through  CPA. 

and... 

A  Two-Week  Online 
Pharmacy  Law/QA  Course 

This  course  will  give  home  study 
law  credit  to  any  pharmacist  wanting  to 
learn  about  quality  assurance  strategies 
and  North  Carolina's  pharmacy  laws. 
This  course  can  be  used  to  prepare  for 
reciprocity  into  North  Carolina,  or  for 
those  who  want  an  update  on  Pharmacy 
Law  and  Quality  Assurance.  Students 
must  follow  a  two-week  course  schedule. 
Online  discussion  boards  and  instructor 
monitoring  and  interaction  keep  you  on 
track  throughout  the  course.  The  course 
is  offered  the  first  two  full  weeks  of 
every  month.  The  registration  deadline 
is  the  Thursday  before  each  monthly 
course  starts.  This  course  is  accredited 
by  ACPE  for  15  hours  of  home  study 
law  education. 

For  more  information  visit 

www.  ncpharmacists.  org 

or  call  919-967-2237 
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outheaatern  "6iirls  Of  Pharmacy 

Leadership  Wleefcend 

Tanuaq  il*-l£,  2.00<?  -  Asheville,  N6 


Gather  your  girlfriends  for  a  weekend  of  fun,  facts,  and  facials!  With 
the  growing  demand  of  this  popular  event,  space  is  limited.  Register 
today  to  ensure  your  spot  at  the  2009  Southeastern  "Girls  of 
Pharmacy"  Leadership  Weekend. 


Sponsored  b<(: 
VJalgreens 


Rooms  are  available  at  the  Grove  Park  Inn  for  $136  per  night. 
(800)  438-5800  to  book  your  room  today. 


Call 


Spa  appointments  will  be  reserved  through  the  SC  Pharmacy  Asso- 
ciation. Visit  www.spaweekend.org  for  more  details.  Those  who  are 
registered  for  the  event  already  will  have  the  first  opportunity  to  re- 
serve appointments. 


Q_ 

< 


=  GF3Q 


Yes!  I  would  like  to  register  for  the  2009  Southeastern  "Girls  of  Pharmacy"  Leadership  Weekend. 
Name a  RPh  3  Technician  Lie/Reg  # 


Address 


City,  State,  Zip_ 
Phone 


Email 


Pre-Registration  Fees  (guest  registrations  DO  NOT  include  CE  but  do  cover  meal  function  costs): 


□  Participating  State  Association  Member 

□  Participating  State  Association  Member  Guest 

□  Non  Member 

□  Non  Member  Guest 

□  Check  here  to  sponsor  a  pharmacy  student 


Method  of  Payment:  i 
Please  charge  my:  □ 
Credit  Card  # 


iCheck:  Check  # 

Visa  -  AMEX 


$195;  State:   □  GA    □  KY    n  NC 

$115 

$300 

$170 

$115 


_  (Please  make  checks  payable  to  SCPhA) 
MasterCard  □  Discover 
Expiration  Date 


SC    cTN    n  VA 


CCV#  (3-4  digit  security  code) 


Please  return  to  SCPhA:   1350  Browning  Road,  Columbia.  SC  29210  or  via  fax  to  (803)  354-9207. 
Pre-registration  will  also  be  made  available  online  at  www.spaweekend.org 

Cancellation  Policy:  You  must  notify  the  Association  in  wntlng  at  least  rive  business  days  before  the  meeting  to  be  eligible  for  a  refund.  No 
refunds  will  be  given  for  the  late  cancellations  or  no-shows.   There  will  be  a  $10  handling  charge  for  all  cancellations  requiring  a  refund. 


k 


Virginia 
*  t  Pharmacists 
_S       Association 
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Pharmacy  Technician  Certification  Board  Announces  Milestone 


The  Pharmacy  Technician  Certifica- 
tion Board  (PTCB)  has  announced  that 
over  300.000  pharmacy  technicians  have 
officially  been  designated  Certified  Phar- 
macy Technicians  (CPhT)  by  successfully 
completing  the  national  Pharmacy  Techni- 
cian Certification  Examination  or  transfer 
process  since  the  programs'  inception  in 
1995.  PTCB  is  a  pioneer  in  the  certifica- 
tion of  pharmacy  technicians  who  play  a 
vital  role  in  assisting  pharmacists  in  serv- 
ing patients  nationwide.  Pharmacy  techni- 
cians work  in  retail  pharmacies,  hospitals 
and  health-systems,  nursing  homes,  mail- 
order pharmacies,  and  other  pharmacy 
locations.  The  field  is  growing  -  pharmacy 
technician  was  named  one  of  the  30  top 
jobs  of  2008  bj  CareerBuilder.com. 

The  PTCB  national  Pharmacy  Techni- 
cian Certification  Examination  (PTCEl  is 
the  only  certification  program  for  pharma- 
cy technicians  accredited  by  the  National 
Commission  for  Certifying  Agencies 
(NCCA).  NCAA  accreditation  represents 
an  independent  audit  by  certification 


industry  experts  and  ensures  that  PTCB's 
certification  program  adheres  to  current 
standards  of  practice  in  the  certification 
industry.  The  PTCE  is  recognized  by  Na- 
tional Association  of  Boards  of  Pharmacy, 
major  employers,  pharmacy  technicians 
nationw  ide.  and  state  boards  of  pharmacy. 
The  PTCE  is  administered  in  all  50  states 
and  is  included  in  regulations  of  30  states. 

"Certifying  pharmacy  technicians  is 
critical  to  patient  safety.  We  know  that  in 
a  recent  survey  of  American  consumers. 
9\9c  support  strong  regufations  across 
the  country  to  protect  patient  safety  by 
requiring  that  pharmacy  technicians  be 
trained  and  certified."  said  Melissa  Murer 
Corrigan.  RPh.  Executive  Director  and 
CEO  of  PTCB.  "With  more  than  300.000 
trained  and  tested  PTCB  certified  phar- 
macy technicians  and  new  regulations  for 
pharmacy  technicians  in  states  such  as 
Florida,  significant  progress  is  being  made 
to  meet  this  expectation." 

"Pharmacists  need  the  support  of  their 
techs,  and  the  confidence  that  the  techni- 


cians are  trained  and  tested.  Walgreens 
was  the  first  to  get  behind  certification, 
and  close  to  65^  of  our  techs  are  PTCB 
certified."  said  Mark  Wagner.  Execu- 
tive Vice  President  of  Store  Operations 
at  Walgreens.  "The  300.000  milestone  is 
important  as  qualified  pharmacy  techni- 
cians are  essential  to  a  pharmacy's  smooth 
operations."  ♦ 


am 


Sept.  5:  Pharmacy-Based  Immunization 

Delivery.  Wilmington,  NC 

Sept.  5-7:  23rd  Annual  Pharmacy 

Practice  Seminar.  Wilmington,  NC 

Sept.  20:  Student  Leadership 

Conference,  Pinehurst.  NC 

Oct.  12:  OTC  Advisor:  Advancing 

Patient  Self-Care,  Charlotte 

Oct.  26-28:  NCAP  Annual  Convention, 

RTP,  NC 

For  more  information  visit 
www.ncpharmacists.org 
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DISPLAY  Options,  Inc. 


RETAIL  &  WHOLESALE  DESIGN 
FIXTURES  AND  INSTALLATION 


founded  1973 


A  customer  focused,  design,  display  and 

installation  company  with  over  30  years  in 

planning  and  installing  over  1300  Independent 

Pharmacies  in  the  Southeast. 


.' 


Rx  Planning  &  Designer 
Craig  Ashton 


Compounding  Labs 

Pharmacy  Automation 

Patient  Consultation  Areas 

Merchandising 

Stocking  Lozier  Distributor 

Retail  and  Pharmacy  Fixtures 

Custom  Wood  Work 

Professional  Installation  and  Delivery 


Charlotte  -  Chapel  Hill  -  Charleston 
1-800-321-4344 

www.  displayoptions.  com 
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Pharmacy 
Time  Capsules 

1983 — Twenty-five  years  ago: 

Sodium  cellulose  phosphate, 
former  orphan  drug,  cleared  tor 
use  in  painful  stone  formation  in 
patients  with  absorptive  hypercal- 
ciuria. 

•  Accutane  (isotretinoin)  approved 
as  an  anti-acne  agent. 

1958 — Fifty  years  ago: 

•  Pharmacist  salaries  in  NY  were 
reported  to  be  $3.50/hour  while 
in  California  they  were  $4.00 
hourly. 

1933 — Seventy-five  years  ago: 

•  Average  weekly  salary  for  a 
pharmacist  (48  Hour  week)  was 
$33.08. 

1908 — One  hundred  years  ago: 

•  University  of  Mississippi  initi- 
ates classes  in  its  new  college  of 
pharmacy 

By:  Dennis  B.  Worthen,   Lloyd  Scholar,  Lloyd 
Library  and  Museum.  Cincinnati.  OH 
One  of  a  series  contributed  by  the  American 
Institute  of  the  History  of  Pharmacy,  a  unique 
non-profit  society  dedicated  to  assuring  that  the 
contributions  of  your  profession  endure  as  a 
part  of  America's  history.  Membership  offers 
the  satisfaction  of  helping  continue  this  work 
on  behalf  of  pharmacy  and  brings  five  or  more 
historical  publications  to  your  door  each  year. 
To  learn  more,  check  out:  www.aihp.oiv 


HAYSLIP  &  ZOST  PHARMACY  BROKERS  LLC 


MAXIMIZE  your  value MINIMIZE  your  worry 

Complete  Listing  Services  -  Pharmacy  Evaluation 
Confidential  Exit  Planning  Strategy  -  Pharmacy  Consulting 

Ernie  Zost,  RPH  Tony  Hayslip,  ABR/AREP 

Office:  (727)  415-3659  Office:  (713)  829-7570 

Email:  Ernie@RxBrokerage.com      Email:  Tony@RxBrokerage.com 

www.RxBrokerage.com 
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Pharmaceutical  Supply  Chain 

TWa 

f                                ■■» 

Care.  Compassion.  Community. 

It  is  more  than  an  education.  It  is  more  than  a  job.  A  pharmacist  is 
a  counselor.  An  educator.  A  reassurance.  A  part  of  the  community. 

For  all  that  you  do  for  healthcare  and  the  community, 
Cardinal  Health  would  like  to  say  thank  you. 

~^^&$z~^—                                                                                     www.cardinalhealth.com 

■  •           ■  1  i         i    1                                                                       ®  20O6  Cardinal  Health.  Inc. 
CarClinSlHealth                                                                     All  rights  reserved. 

FACILITY  FOR  LEASE 

Highway  1 50  and  601  in  Salisbury,  NC  -  accessible  from  all  traffic  directions. 

Attractive  stand-alone  building  -  built  as  a  bank  in  1 996.  Has  3200+  sq  feet  plus  three 

automated  drive  through  lanes.  Attractive  millwork,  counters,  reception  area, 

large  walk-in  Diebold  vault,  private  offices,  staff  facility  and  ample  parking. 

Contact  Brenda  Armstrong  704-213-4688 
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Proudly  serving  over 
200  North  Carolina  pharmacies 


1985-2007 


Unhappy  with  your 
software  vendor? 

Call   if  IP  for  a  solution 
to  aU  your  pharmacy  needs! 

Easy-to-learn  /  Easy-to-use  software  - 
Retain  and  convert  current  data  - 


prescription  processing 

•  electronic  billing 
accounts  receivable 
Rx  &  OTC  scanning  at  POS 

•  legend  drug  perpetual  inventory 
OTC  items  perpetual  inventory 
electronic  signature  capture 
interactive  voice  response 
electronic  purchase  orders 
barcoding  for  POS 
pre  and  post  editing 

ndc  scanning  Specialized  installation  /  on-site  training  - 

•  HIPAA  Security  Compliant 
long  term  care 
robotics  interface 

VIP  Pharmacy  Management  System 

-  -  -for  that  Very  Important  Pharmacy. . .  YOURS! 


On-call,  professional  technical  support  - 


VIP  Computer  Systems,  Inc. 
138  North  Churton  Street 
Hillsborough,  NC  27278 


Phone  (919)  644-1690 
Fax  (919)644-1694 
Email     sales@vip-pharmacy.com 


liilillii>l>l.l.l.l..l.l..l...l.l.l.l„l,.l.l,l.,l.,l,l,ll,„| 

19*7***CR  L0T0909A**C000 
Kathy  Kendrick 
Health  Sciences  Library 
7585  University  Of  Nc 
Chapel  Hill  NC  27599-7585 
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NCAP  ELECTION  NOTICE: 

NCAP's  election  is  online  this  year. 

Please  login  at  www.ncpharmacists.org  and  cast 

your  votes  by  midnight,  Dec.  14.  If  you  prefer,  you 

may  request  a  paper  ballot  by  calling  NCAP. 

And  remember,  while  you're  logged  in  to  vote, 

you  can  renew  your  membership  for  2009! 
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From  the  Executive  Director 


The  State  of  Community  Pharmacy 


In  this  issue  we  focus  on  community  phar- 
macy with  a  few  snapshots  of  North  Carolina 
community  pharmacy  practice.  A  snapshot  is 
just  a  picture  at  a  point  in  time.  As  such  it  does  not  show  changes 
unless  we  have  an  image  in  our  minds  of  what  it  used  to  look  like. 
For  some  of  us  community  pharmacy  brings  back  a  nostalgia  of  the 
"good  old  days"  and  we  wish  to  return  to  those  days  when  the  "com- 
munity pharmacy"  was  the  face  of  neighborhood  health  care  and  the 
pharmacists  were  affectionately  called  "Doc"  because  they  were  often 
the  entry  point  for  health  care  in  the  community. 

Recently  at  the  NCAP  office  I  was  visited  by  the  Director  of  a 
North  Carolina  chronic  disease  agency  who  was  seeking  my  help  to 
enlist  pharmacists.  She  said  that  when  she  visits  rural  communities 
(where  her  disease  is  more  prevalent)  and  tries  to  determine  who  the 
respected  community  leaders  are.  a  local  community  pharmacist's 
name  emerges.  So  maybe  we  still  have  many  North  Carolina  phar- 
macists who  are  "Doc"  to  their  neighbors.  We  need  to  celebrate  their 
role.  NCAP  needs  to  continue  to  assure  they  will  be  able  to  stay  in 
business.  Although  still  not  a  majority.  I  interact  now  with  more  stu- 
dent pharmacists  who  want  to  serve  their  community  by  owning  their 
own  pharmacy.  Let's  also  celebrate  this  new  generation  of  student 
pharmacists  who  want  to  be  entrepreneurs  and  who  will  become  the 
"Doc"  in  their  neighborhood. 

1  hear  the  moaning  and  groaning  about  PBM's,  reimbursement 
cuts  and  manpower  shortages  too.  I  had  a  recent  visitor  at  NCAP 
who  said  that  he  had  been  to  the  Board  of  Pharmacy  for  the  permit 
meeting.  He  was  opening  another  pharmacy.  Not  only  have  we  not 
had  few  examples  of  North  Carolina  pharmacies  closing  due  to  these 


troubling  forces,  we  are  watching  new  community  pharmacies  open. 
Let's  celebrate  this  success  toef,'  "Independent  community  pharmacies 
are  not  only  valued  health  care  providers,  but  are  remarkably  resil- 
ient in  adjusting  to  the  constantly  changing  marketplace."  said  Bruce 
Roberts.  NCPA  Executive  Vice  President,  in  the  2008  NCPA  Digest 
released  last  month. 

It  is  not  just  independent  community  pharmacy  that  we  celebrate. 
Chain  pharmacy  is  changing  too.  maybe  not  fast  enough  for  some  of 
us  and  maybe  not  all  of  them,  but  we  see  real  change  in  North  Caro- 
lina. Kerr  Drug,  our  own  hometown  pharmacy  chain,  is  a  leader  in 
innovation  across  the  industry.  KDI.  their  new  health  care  manage- 
ment company,  is  demonstrating  that  a  focus  on  pharmacist-provided 
cognitive  services  makes  good  business  sense  as  well  as  good  patient 
care  sense.  The  2008-2009  Chain  Pharmacy  Industry  Profile  shows 
that  retail  stores  with  pharmacists  have  a  total  annual  economic  im- 
pact of  S2.42  trillion  based  on  2007  data.  That  figure  is  the  equivalent 
of  approximately  17%  of  the  gross  domestic  product.  Every  one  dol- 
lar spent  in  these  stores  creates  a  ripple  effect  of  S2.93  throughout 
other  segments  of  the  economy.  So  every  dollar  a  consumer  spends  in 
a  local  pharmacy  is  like  a  S3.00  investment  in  the  local  economy.  No 
wonder  a  local  pharmacy  is  such  a  community  resource.  Yes.  pharma- 
cy is  big  business.  But  what  we  can  celebrate  is  that  each  pharmacy 
and  pharmacist  at  the  local  level  is  the  face  of  neighborhood  health 
care.  That's  what  I  celebrate  -  the  opportunity  we  have  as  pharmacists 
to  help  an  individual  patient  make  the  best  use  of  his/her  medicine. 
Aren't  you  proud  to  be  a  community  pharmacist?  Shouldn't  all  phar- 
macists be  proud  of  our  community  colleagues  and  celebrate  their  lo- 
cal health  contributions'? 

[-red  Eckel 


Opinion:  Cultural  Challenges  that  Lie  Ahead 


"^Se  habla  espanol?"  asks  a  Hispanic  woman  with  her  two- 
year-old  son  on  her  hip  who  is  coughing  as  she  approaches  your 
pharmacy  counter.  Feeling  frustrated,  you  reply  "No."  She  looks 
down  and  embarrassed  that  she  doesn't  speak  English  and  goes 
about  her  shopping.  A  short  while  later  you  notice  her  in  the  cough 
and  cold  aisle  looking  at  medications,  presumably   for  her  son. 

In  many  pharmacies  in  North  Carolina,  this  situation  happens 
daily.  By  2050  it  is  expected  that  nearly  one  in  three  US  residents 
will  be  Hispanic  (an  86.1  million  increase).1  Pharmacists  face  the 
daily  language  and  cultural  challenges  in  providing  the  same  level  of 
care  to  these  patients  as  we  do  for  all  other  patients.  How  are  phar- 
macy students  preparing  for  this  challenge?  I  believe  every  phar- 
macy student  should  commit  to  making  culturally  appropriate  care 
a  priority.  One  place  to  begin  is  through  NCAP,  by  creating  aware- 
ness of  these  challenges  and  creating  solutions  as  suggested  below. 

Cultural  competence  is  defined  in  Essentials  of  Cultural  Competence 
in  Pharmacy  Practice  as  "the  attitudes,  knowledge,  and  skills  that  allow 
integration  and  translation  of  knowledge  about  various  cultures  into  the 
practice  of  pharmacy."2  The  capability  to  apply  this  concept  is  a  vital 
asset  every  pharmacist  must  possess  in  today's  multi-lingual  and  multi- 
cultural world.  This  does  not  mean  that  you  have  to  speak  Spanish. 

The  practice  of  pharmacy  includes  caring  for  our  patients'  medi- 
cal and  personal  needs  -  beyond  knowing  the  facts  about  medi- 
cations. In  my  opinion,  pharmacists  act  as  guardians  for  their  pa- 
tients' health.  Over  time,  you  build  a  trusting  relationship  with 
them  through  communication.  This  process  is  of  particular  impor- 
tance when  dealins  with  those  from  other  countries  and  cultures. 


At  the  risk  of  over  generalizing,  once  you  gain  rapport  with  a  His- 
panic patient,  they  will  come  to  you  for  all  their  healthcare  needs. 

In  order  for  pharmacists  to  act  as  culturally  competent  caregivers. 
we  have  to  use  our  skills  to  help  these  patients  find  what  they  need 
so  they  can  avoid  aimless  searches  in  aisles  with  English  only  labels. 
Skills  and  techniques  you  as  a  pharmacist  can  learn  and  employ  in- 
clude: creating  an  internal  pharmacist  and  technician  network  mak- 
ing those  who  are  bilingual  or  multilingual  accessible  to  others:  using 
hand  gestures  and  simple  vocabulary  to  help  patients  understand;  use 
pre-printed  Spanish-only  cards  to  answer  common  questions;  or,  us- 
ing the  patient's  children  who  are  often  bilingual  to  serve  as  an  in- 
terpreter. The  pharmacist  in  the  above  scenario  could  have  employed 
cards  that  tell  the  mother  that  there  is  not  any  medicine  to  treat  her 
child's  cough  due  to  his  age  and  that  she  must  take  him  to  the  doctor. 

By  committing  to  learn  more  about  the  cultures  that  shape  the  pa- 
tient population  in  our  practice  settings,  and  by  interacting  with  them 
in  culturally  appropriate  ways,  we  show  them  that  we  not  only  care,  but 
we  also  build  a  foundation  for  strong  patient-provider  relationships. 
As  the  US  population  continues  its  dramatic  change  over  the  next  40 
years,  the  significance  of  these  challenges  will  increase  dramatically. 
Will  our  profession  be  equipped  to  meet  all  of  our  patients"  needs? 

Came  Griffiths.  PharmD  Candidate 
Wingate  University  School  of  Pharmacy 

1  Hispanic* lobe 30 percent of US population b   2 

hlloj/wwi*  hispanicbusmess.com/nettV2WJ8/8/l5/hispanics_lo_be_30_pcrccn!_of.h!m.Acces«d9/l2/08 
:  Halbur.  K  V  and  Halbur.  D  A.  EssenUals  ol  Cultural  Competence  in  Pharmafy  PtacUce.  Washington.  DC 
APhA;  2008 
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2007  Recipients  of  the  "Bowl  of  Hygeia"  Award 


Arkansas 


IYi.t<  .Caldwell  rhomne  I  .Slock  Uvelo  De  Fazii 

California  Colorado  Connecticut 


VroniM  Bnra 

Delaware 


lames  ft.  Bock  Kenneth!  Km 

Michigan  Nebraska 


JJk.S.^U 


Edward  S-Rippe  I -  \  Spinell 

New  Hampshire  New  Jersey 


Nick  Brim  n 
New  Mexico 


nnisl  .Galluzo         Belh  Mill  Dennis  David  J.Olis 

New  York  North  Carolina  North  Dakota 


Ilium..-  I  .  Hob? 
Oklahoma 


Rhode  Island  South  Carolina  South  Dakota 


W    Richard  li. 
Tennessee 


I  ;.rrA  kr.i- 

Tex; 


Ronald  G.  Lind  Robert  K.  Massie        Douglas  \.  Pinnon      Daniel  N.  Schreiner 

Washington  WestVirginia  Wisconsin  Wyoming 


nkH.DelosI  Leonard  L  Edloe  RonaldCLind  Robert  K.  Ma; 

Utah  Virginia  Washington  WestVirginia 


Wyeth  Pharmaceuticals  takes  great  pride  in  continuing  the  "Bowl  of  Hygeia"  Award  Program  developed 
by  the  A.  H.  Robins  Company  to  recognize  pharmacists  across  the  nation  for  outstanding  service  to 
their  communities.  Selected  through  their  respective  professional  pharmacy  associations,  each  of  these 
dedicated  individuals  has  made  uniquely  personal  contributions  to  a  strong,  healthy  community  which 
richly  deserves  both  congratulations  and  our  thanks  for  their  high  example. 


Wyeth 

\\  yeth  Pharmaceuticals,  Philadelphia,  Pentisylvania  Pharmaceuticals 


*200    recipient  awarded  in  2008 
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Q_K"B  North  Carolina  Association  of  Pharmacists 
<IW 

UfM  275 16 

21  ^H  phone: 9 1 9.967  2237   ■   fax: 919  968.9430 


Dear  NCAP  Members, 


As  I  write  my  final  letter  as  president,  we  are  coming  off  the  crest  of  a  successful  convention  and  we 
are  less  than  a  month  away  from  Thanksgiving  Day.  This  year  is  evaporating  before  our  eyes.  Yet.  despite 
how  quickly  the  year  is  passing,  much  has  been  accomplished  for  which  our  organization  can  be  proud  and 
thankful. 

Your  NCAP  committees  are  continuing  to  work  hard  this  year  and  have  already  made  great  strides  in 
moving  us  forward  in  areas  of:  membership  benefits  and  growth;  Webs  site  resources  and  communication: 
medication  safety;  emergency  preparedness:  grass  roots  governmental  affairs;  and  even  tactical  planning 
regarding  the  future  of  our  profession.  Throughout  this  year,  your  Board  has  sacrificed  their  time,  while 
tackling  numerous,  lengthy,  and  challenging  agendas  with  due  diligence.  The  individuals  you  elected  have 
served  you  well.  It  has  been  an  honor  and  a  joy  to  help  lead  these  committees  and  your  Board  during  2008. 

Another  major  highlight  this  year  has  been  the  opportunity  to  meet  and  converse  with  pharmacists  and 
pharmacy  students  from  all  over  North  Carolina.  !  have  always  been  proud  of  my  career  choice;  and  my 
interactions  with  all  of  you  have  served  to  strengthen  my  commitment  to  this  great  profession.    In  my  first 
letter  this  year,  I  shared  my  belief  that  our  profession  is  in  a  phase  of  evolution.  There  is  perhaps  no  better 
affirmation  than  the  growing  provision  of  medication  therapy  management,  medication  reconciliation  and 
other  patient-centered  services.  It  is  truly  exciting  to  see  such  enthusiasm  among  pharmacists  and  to  actu- 
ally witness  positive  change  occurring  within  our  practices  and  among  our  patients. 

Speaking  of  '"change."  at  the  moment  we  are  also  only  days  away  from  Election  Day.  By  the  time 
this  issue  goes  to  press,  we  will  know  our  next  US  President  as  well  as  other  national  and  state  leaders.  In 
addition  to  our  poor  economy,  healthcare  has  been  a  primary  campaign  issue  this  year.  The  evolution  we 
are  seeing  in  pharmacy  is  critical  for  addressing  the  ever-growing,  costly  enigma  called  "healthcare."  As  a 
profession,  we  must  continue  to  work  hard  for  our  patients,  but  quickly  we  must  aggressively  gain  the  at- 
tention of  stakeholders  and  political  leaders  with  a  campaign  slogan  of  our  own,  one  that  touts  pharmacists 
as  having  a  solution  for  a  piece  of  the  costly  puzzle.  In  particular,  our  message  must  convey  that  pharma- 
cists can  help  reduce  cost  and  morbidity  associated  with  chronic  disease.  There  are  great  pharmacists  and 
practice  models  all  over  North  Carolina.  With  your  help,  NCAP  will  continue  to  deliver  this  message,  while 
serving  to  advance  our  profession  and  to  protect  our  interests. 

In  closing,  this  has  been  a  wonderful  year  and  I  would  be  remiss  if  I  did  not  take  a  moment  to  formally 
thank  the  NCAP  staff.  This  group  works  tirelessly  and  professionally.  Fred  Eckel  has  been  a  true  mentor 
this  year;  and  Linda  Goswick  patiently  helped  keep  me  prepared,  focused,  and  on  track  with  duties  and 
meetings.  Sandie  Holley  has  been  an  organizational  godsend,  helping  carry  out  new  ideas.  Sally  Slusher 
and  Teressa  Reavis  have  been  instrumental  in  helping  committees  achieve  aggressive  action  items  this  year. 
Finally.  Ryan  Swanson  has  been  exceptional  (a  wise  investment  for  NCAP)  and.  without  a  doubt,  the  busiest 
resident  anywhere.  You  all  have  been  keys  to  another  successful  year. 


Thank  you  for  the  opportunity  to  serve. 


Penny  Shelton,  Pharm.D.  CGP.  FASCP 
President 
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North  Carolina  Plays  Leading  Role  Measuring  Quality  in  Community  Pharmacy 


North  Carolina  is  set  to  host  one  of 
rive  demonstration  projects  nation- 
wide that  will  test  the  feasibility  of 
implementing  a  quality  assurance  measure- 
ment program  within  a  community  phar- 
macy practice  setting.  Pharmacy  Quality 
Alliance,  Inc.  (PQA),  which  launched  the 
search  for  the  demonstration  projects  and 

.     _        _  will  fund  the  efforts. 

by  Ryan  Swanson 

announced  the  grant 

awardees  in  July.  Outcomes  Pharmaceutical 
Health  Care.  Kerr  Drug,  Inc.,  and  the  Uni- 
versity of  North  Carolina  Eshelman  School 
of  Pharmacy  make  up  the  three  collaborators 
conducting  the  project  in  North  Carolina.1 

PQA  Beginnings 

The  Centers  for  Medicare  and  Medicaid 
Services  (CMS  I  established  PQA  in  2006  in 
conjunction  with  America's  Health  Insurance 
Plans,  the  National  Community  Pharmacists 
Association,  and  the  National  Association  of 
Chain  Drug  Stores. :  While  entities  such  as 
the  Joint  Commission  and  NCQA(  National 
Committee  for  Quality  Assurance)  were 
monitoring  and  assessing  the  performances 
of  hospitals,  physicians,  and  health  insur- 
ance plans,  CMS  realized  there  was  no  real 
body  in  existence  to  measure  quality  within 
community  pharmacy.  The  Alliance,  cre- 
ated to  fill  this  vacuum,  was  charged  with 
creating  definable,  measurable  endpoints  to 
grade  individual  pharmacies'  performances 
in  a  number  of  areas.  Today,  the  PQA  Board 
of  Directors  is  comprised  of  representatives 
from  a  broad  spectrum  of  pharmacy  arenas, 
including  national  pharmacy  associations, 
pharmacy  benefit  managers,  industry  lead- 
ers, and  drug  manufacturers.  A  roster  of 
PQA's  members  is  even  more  diverse,  with 
academicians,  nurses,  MTM  groups,  state 
Medicaid  directors,  and  consumer  groups 
counted  among  them.1 

The  current  need  for  PQA  is  evidenced 
by  prevailing  perceptions  about  what  qual- 
ity in  community  pharmacy  actually  entails. 
For  years,  many  have  gauged  this  level  of 
"quality"  by  such  factors  as  access  to  a 
drive-thru  window,  the  provision  of  a  free 
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delivery  service,  or  a  four  dollar  co-pay. 
These  are  not  true  measures  of  quality  ac- 
cording to  CMS  standards.  Rather.  CMS, 
through  PQA,  has  set  forth  a  new,  definable 
set  of  quality  measures  aimed  at  changing 
these  perceptions  about  what  "quality"  truly 
means.: 

Consider  the  patient  with  diabetes  who  is 
missing  a  key  piece  of  therapy — not  because 
of  cost,  but  due  to  simple  oversight  by  his 
primary  healthcare  provider — resulting  in 
suboptimal  blood  glucose  control.  Or  the 
85-year-old  patient  with  high  blood  pres- 
sure taking  the  market's  most  effective 
antihypertensive  agent — a  medication  that 
also  doubles  the  risk  of  falls  in  the  elderly. 
A  patient  may  take  twenty  medications,  but 
if  those  medications  are  not  being  properly 
managed  and  monitored — resulting  in  de- 
sired therapeutic  outcomes — they  do  not 
benefit  the  patient  in  the  least.  In  fact,  one 
could  make  the  argument  that  the  patient  is 
being  harmed  by  spending  valuable  dollars 
on  valueless  therapies.  "The  establishment 
of  the  PQA  is  a  great  first  step  toward  a 
pharmacy  model  that  rewards  real  value 
delivered  rather  than  just  volume  of  prescrip- 
tions dispensed,"  asserts  Mark  McClellan. 
former  Administrator  for  CMS.;  Such  rea- 
soning led  to  the  development  of  the  PQA.  a 
collaboration  that  may  have  greater  potential 
than  anything  before  it  in  proving  the  value 
of  the  pharmacist. 

Measuring  Quality  Assurance 

Since  November  of  2006.  PQA  has  de- 
veloped, tested,  and  validated  a  set  of  fifteen 
"starter  measures"  to  be  used  in  the  assess- 
ment of  pharmacy  quality  assurance.4  (See 
Table  1.)  In  developing  these  measures,  it 
was  imperative  that  the  data,  by  nature,  be 
retrievable  from  pharmacy  claims  informa- 
tion (i.e.,  prescriptions  processed  through  an 
electronic  billing  system}.  Laboratory  val- 
ues that  could  only  be  obtained  from  a  blood 
draw,  for  example,  were  not  considered;  the 
measures  needed  to  meet  community  phar- 
macy-specific criteria,  such  as  how  many 
days  a  patient  is  past  due  on  a  medication 


refill.  The  fifteen  starter  measures  adopted 
by  PQA  fall  under  four  broad  categories  that 
can  be  quantified  in  a  community  pharmacy 
setting:  medication  adherence/persistence, 
medication  safety,  medication  appropriate- 
ness, and  efficiency.  Specifically,  the  claims 
data  will  focus  on  such  areas  as  proportion  of 
days  covered,  gaps  in  therapy,  and  common 
disease  states  (including  diabetes,  asthma, 
and  hypertension). 

Nearly  a  year  after  PQA  began  testing 
these  measures,  they  were  endorsed  fully  by 
the  Alliance's  members.  Shortly  thereafter, 
PQA  released  a  request  for  proposals  from 
groups  interested  in  participating  in  one  of 
four  test  models:  ( 1 )  a  single  health  plan 
or  prescription  drug  plan;  (2)  a  coalition 
of  health  plans  or  prescription  drug  plans; 
(3)  a  community  pharmacy  corporation; 
and  (4)  "other"  (unspecified)  models.  One 
grant  was  awarded  for  the  single  health  plan 
model  (insurance  provider  Highmark  in  col- 
laboration with  CECity.com  and  the  Rite  Aid 
Corporation),  three  grants  were  given  for 
the  coalition  of  health  plans  model  (with  a 
variety  of  groups  located  primarily  in  either 
Indiana,  Wisconsin,  or  Iowa),  and  the  final 
grant — for  a  community  pharmacy  corpora- 
tion— was  awarded  to  the  Outcomes/Kerr 
Drug/UNC  Eshelman  School  of  Pharmacy 
partnership. 

A  Natural  Collaboration 

The  PQA  project  will  not  be  the  first 
collaboration  between  these  groups.  UNC's 
School  of  Pharmacy  has  an  established 
research  relationship  with  Kerr  Drug  in 
driving  clinical  pharmacy  services  within 
the  realm  of  community  pharmacy.  In  ad- 
dition, Kerr  Drug  is  a  leading  player  in  the 
ChecKmeds  NC  program,  facilitated  by 
Outcomes  Pharmaceutical  Health  Care.  The 
demonstration  project  will  provide  each  of 
these  groups  an  opportunity  to  bring  unique 
strengths  and  capabilities  to  the  table.  In 
terms  of  broad  responsibilities  for  the  dem- 
onstration project,  Kerr  Drug  will  utilize  a 
handful  of  its  pharmacies  to  provide  patient 
data  from  the  set  of  starter  measures.  This 


dala  will  he  managed  through  an  Outcomes- 
created  weh-based  system,  which  in  turn  will 
be  analyzed  by  faculty  members  of  UNC's 
School  of  Pharmacy.5'1 

The  project  is  scheduled  to  be  a  two- 
phase  endeavor,  each  phase  a  year  long. 
Phase  1,  which  officially  began  July  1. 
2008.  seeks  to  test  the  feasibility  of  creat- 
ing pharmacy  performance  reports  using  the 
PQA-endorsed  measures.  The  thrust  of  the 
project's  first  phase  will  be  the  observation 
of  a  process:  learning  about  the  hurdles 
and  challenges  faced  while  testing  these 
measures  and  creating  the  most  efficient 
process  possible.  "We  realize  [this  process] 
is  a  strange  thing  for  community  pharmacy. 
We're  going  to  see  how  difficult  or  easy  it 
is  to  use  these  tools."  notes  Rebecca  Chater, 
President  of  KDI  Health  Solutions,  LLC 


Table  1 : 

Fifteen  Pharmacy  Quality 
Starter  Measures4 

The  fifteen  starter  measures  adopted 
by  PQA  that  will  be  retrieved  from  phar- 
macy claims  information  and  produce 
pharmacy-specific  "quality  scores": 

Proportion  of  Days  Covered 

1.  Dyslipidemia  medications 

2.  Angiotensin-converting  enzyme 
inhibitor  (ACEI)/angiotensin-re- 
ceptor  blocker  (ARB) 

3.  Beta  blocker 

4.  Calcium-channel  blocker 

5.  Diabetes  medications  (including 
biguanides,  sulfonylureas,  and 
thiazolidinediones) 

Gap  in  Therapy 

6.  Dyslipidemia  medications 

7.  ACEI/ARB 

8.  Beta  blocker 

9.  Calcium-channel  blocker 

10.  Diabetes  medications  (including 
biguanides,  sulfonylureas,  and 
thiazolidinediones) 

Treatment  of  Diabetes 

11.  Excessive  dosing  of  biguanides, 
sulfonylureas,  and  thiazolidin- 
ediones 

12.  Suboptimal  treatment  regimen 
for  hypertension 

Treatment  of  Asthma 

13.  Suboptimal  asthma  control 

14.  Absence  of  controller  therapy 
Medication  Safety 

15.  Use  of  high-risk  medications  in 
the  elderly 


and  Director  of  Clinical  Services  for  Kerr 
Drug.^ 

Phase  l  will  look  something  like  this: 
relevant  data  will  be  gleaned  from  pa- 
tients currently  participating  in  medication 
therapy  management  (MTM)  services  with 
Kerr  Drug  pharmacists.  (To  facilitate  ap- 
proval of  the  PQA  grant,  the  groups  chose 
patients  whose  insurance  plans  allowed 
for  reimbursement  of  MTM  services;  this 
avoided  the  need  to  request  funds  for  ad- 
ditional pharmacist  time.  Therefore,  the 
project's  patient  population  will  be  exclu- 
sively Medicare  recipients.)  The  data  will 
then  be  loaded  into  a  web-based  Outcomes 
platform.  From  the  data,  the  Outcomes 
system  will  generate  pharmacy-specific  re- 
ports related  to  the  starter  measures.  Kerr 
Drug  pharmacists  may  access  these  re- 
ports at  any  time  to  assess  their  individual 
pharmacy's  quality  performance.  Finally, 
project  partners  at  UNC  will  analyze  and 
interpret  the  data. 

Goals  of  the  project's  first  phase  include 
testing  the  feasibility  of  creating  quality- 
measure  reports,  using  the  report  templates 
to  examine  their  usefulness  in  "real-world" 
practice  settings,  determining  the  resource 
requirements  for  assessing  these  measures, 
and  obtaining  feedback  on  the  reports  from 
pharmacy  personnel  to  enhance  and  refine 
future  measure  reporting.  The  project  also 
seeks  to  determine  how  future  payers  and 
providers  may  be  involved  in  testing  these 
models  for  data  collection  and  quality 
improvement.  With  their  existing  relation- 
ships, the  three  groups  have  been  able  to  "hit 
the  ground  running"  in  accomplishing  these 
goals,  and  the  project's  players  are  confident 
they  will  be  met. 

Looking  Ahead 

Phase  2  of  the  demonstration  project  will 
commence  immediately  following  the  com- 
pletion of  phase  Lin  mid-2009.  The  project's 
second  half  will  utilize  the  reporting  system 
refined  in  phase  1  to  observe  how  patient  care 
is  actually  affected.  As  the  starter  measures 
have  been  designed  to  observe  definable  out- 
comes, each  of  the  pharmacies  will  be  able  to 
track  their  individual  quality  "scores"  in  the 
fifteen  different  areas.  Brand  Newland.  Vice 
President  of  Outcomes  and  a  pharmacist  him- 
self, described  phase  2  in  these  terms:  "Now 
that  pharmacists  know  their  scores,  what  can 
they  do  to  improve  them'.'"" 

The  five  demonstration  projects  should 
support  the  mission  statement  of  PQA:  "to 


improve  health  care  quality  and  patient 
safety  through  a  collaborative  process  in 
which  key  stakeholders  agree  on  a  strategy 
for  measuring  performance  at  the  pharmacy 
and  pharmacist-levels;  collecting  data  in 
the  least  burdensome  way;  and  reporting 
meaningful  information  to  consumers,  phar- 
macists, employers,  health  insurance  plans, 
and  other  healthcare  decision-makers  to  help 
make  informed  choices,  improve  outcomes 
and  stimulate  the  development  of  new  pay- 
ment models."7 

The  key  to  this  project's  success  is  its 
ability  to  produce  meaningful  reports  that 
ultimately  enhance  patient  care.  If  this 
project  results  in  an  efficient  and  cost-ef- 
fective process  of  reporting  quality  within 
community  pharmacy,  it  is  no  stretch  to 
imagine  that  the  scores  made  available  to 
pharmacists  personally  would  eventually  be 
relayed  to  the  public.  Patients  would  then 
have  the  opportunity  to  select  a  pharmacy 
based  not  on  the  foodstuffs,  cosmetics,  and 
trinkets  it  sells,  but  rather  on  the  degree  of 
quality  that  pharmacy  provides.  Truly,  these 
demonstration  projects  have  the  potential  to 
shatter  long-held  perceptions  about  com- 
munity pharmacy  and  to  drastically  alter 
the  community  pharmacy  practice  model 
itself.  ♦ 
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EVERY  STORE  COUNTS 


At  Mutual  Drug,  we  believe  every  store  counts... 
Your  success  is  imperative  to  our  success.  We  offe 
you  the  power,  programs  and  services  dedicated  t< 
store  growth  and  customer  satisfaction. 

We  treat  every  store  equally  in  terms  of  price  and 
service.  Today,  it  is  easier  than  ever  to  become  a 
Mutual  member/owner.  Just  call  1-800-800-8551 
to  learn  more  information  about  joining  Mutual  Drug 
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Community  Pharmacy's 

Change  Agents 


by  Ryan  Swanson 


James  Bowman 

2004  UNC  Eshelman  School  of  Pharmacy  Graduate 

2005  Community  Pharmacy  Practice  Resident,  Moose  Pharmacy 

Growing  up  in  the  small  town  of  Denton.  North  Carolina  (pop. 
1 .200).  James  Bow  man  got  to  see  health  care  provided  at  the  com- 
munity level  every  day  of  the  week:  his  dad  was  the  town's  den- 
tist, his  mom  the  office  man- 
ager. By  watching  his  parents 
care  for  personal  friends  on 
a  professional  level,  James 
developed  dual  interests  in 
the  fields 
of  health 
care  and  business.  A  high 
school  senior  career  project  led 
James  to  leam  more  about  the 
profession  of  pharmacy,  and  he 
quickly  realized  that  a  career  in 
pharmacy  could  be  the  perfect 
blend  of  these  two  interests. 

Through  his  time  as  a 
pharmacy  intern  and  his  work 
during  his  experiential  rota- 
tions. James  saw  a  wide  range 
of  practice  settings,  including, 
he  notes,  "the  good,  the  bad. 
and  the  ugly."  While  he  was 
exposed  to  many  great  career 

opportunities  for  pharmacists,  he  consistently  found  his  passions 
returning  to  community  pharmacy.  Because  of  this,  James'  pre- 
ceptors encouraged  him  to  consider  a  community  pharmacy  prac- 
tice residency.  From  seeing  his  father  develop  his  own  successful 
dental  practice.  James  sought  out  residency  programs  with  inde- 
pendent pharmacies  with  the  goal  that  he  might  one  day  operate 
his  own  pharmacy.  He  found  just  the  right  match  with  Moose 
Pharmacy,  an  independently-owned  community  chain  in  western 
North  Carolina  that  has  grown  to  four  pharmacy  locations  over 
four  generations. 

James'  residency  helped  him  "fine  tune"  many  of  the  proficien- 
cies he  possessed  prior  to  entering  his  residency  program.  He  had 
the  opportunity  to  expand  his  skill  set  into  areas  he  had  not  antici- 
pated, such  as  compounding  services,  bio-identical  hormone  re- 
placement therapy  (BHRT),  and  herbal/homeopathic  medications. 
In  practicing  those  clinical  skills.  James  also  learned  how  to  apply 
business  concepts  in  a  workable  fashion.  He  graduated  from  the 
residency  with  a  solid  understanding  of  what  he  needed  to  do  to  be 
the  best  primary  care  practitioner  he  could  be. 

James  has  remained  with  Moose  Pharmacy  to  continue  practic- 
ing pharmacy  in  the  ways  he  learned  best.  Moose  pharmacists  are 
known  as  "clinical  staff  pharmacists."  working  within  an  integrat- 
ed model  that  allows  for  traditional  dispensing  functions  with  the 


James  Bowman  has  a  dual  interest  in  health  care  and  business. 


chance  to  provide  clinical  services  to  patients.  A  typical  day  for 
James  will  involve  checking  prescriptions,  measuring  a  patient  for 
medical  support  hose,  checking  a  patient's  cholesterol  and  blood 
pressure,  compounding  a  prescription,  immunizing  a  patient  for 
influenza,  and  meeting  with  a  patient  for  medication  therapy  man- 
agement. In  addition  to  these  responsibilities,  James  is  part  owner 
of  Moose's  newest  store  in  Salisbury  and  is  an  assistant  professor 

in  the  pharmacy  practice  de- 
partment at  Wingate  Univer- 
sity's School  of  Pharmacy. 

The  future  of  commu- 
nity pharmacy  is  a  bright  one 
through  James'  eyes:  "The 
trend  of  community  pharma- 
cists expanding  beyond  the 
role  of  dispensing  medica- 
tions to  more  clinical-based 
services  geared  towards 
medication  management  ex- 
cites me."  James  regards  the 
Project  Destiny  initiative  as  a 
turning  point  for  community 
pharmacy,  but  cites  the  need 
for  the  involvement  of  state 
organizations  and  schools  of 
pharmacy  for  the  initiative  to 
be  truly  successful.  "Having 
all  of  us  come  together  can 
help  change  the  face  of  com- 
munity pharmacy  to  one  never  seen  before."  he  says.  "Community 
pharmacists  could  become  the  gate  keepers  to  successful  manage- 
ment of  patients'  medications  to  ensure  excellent  patient  care." 

Rebecca  Brady 

2008  Campbell  University  School  of 
Pharmacy  Graduate 
Current  Community  Pharmacy  Practice 
Resident.  Kerr  Drug 

Like  many  first-year  pharmacy  students, 
Rebecca  Brady  didn't  begin  her  pharmacy 
school  career  with  an  end-goal  of  complet- 
ing a  residency  program  upon  graduation.  Her  strong  interest  in 
the  field  of  science,  coupled  with  a  desire  to  work  in  the  healthcare 
field,  led  her  into  pharmacy  school,  but  it  wasn't  until  her  third 
year  of  school  that  she  began  to  entertain  the  thought  of  a  residen- 
cy. While  completing  her  final-year  clinical  clerkships.  Rebecca 
decided  that  a  residency  program  would  be  an  excellent  match  for 
her  and  her  career  goals.  Seeing  first-hand  the  rapid  evolution  of 
the  community  pharmacist  led  Rebecca  to  select  community  phar- 
macy as  the  vehicle  through  which  she  continued  her  pharmacy 
education. 
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Today,  Rebecca  is  a  community  pharmacy  practice  resident 
with  Kerr  Drug  in  Sanford.  NC.  It's  safe  to  say  that  the  residency 
has  far  exceeded  any  expectations  she  held  prior  to  entering  the 
program. 

Each  day  brings  new  experiences  and  fresh  challenges.  As  a 
clinical  pharmacist.  Rebecca  educates  patients  and  impacts  dis- 
ease state  management  in  very  unique  ways.  Services  provided  by 
the  Kerr  Drug  clinical  team  include  diabetes  education,  medica- 
tion therapy  management,  immunizations  (influenza,  pneumonia 
and  shingles),  and  chronic  disease  state  management.  They  also 
screen  for  various  diseases,  such  as  elevated  cholesterol,  diabe- 
tes, osteoporosis,  thyroid  disease,  and  prostate  disorders.  In  addi- 
tion to  these  services.  Rebecca's  Sanford  site  houses  a  community 
classroom  w  here  a  variety  of  programs  are  scheduled  each  month 
for  the  public.  She  is  quickly  learning  that  pharmacists  in  the  com- 
munity setting  can't  rely  solely  on  providing  pharmaceutical  care, 
but  must  also  have  a  sound  business  mind  to  be  truly  successful. 

Rebecca  hopes  to  fulfill  a  number  of  personal  goals  by  her 
residency's  end.  She  seeks  to  become  actively  involved  within 
the  community  and  with  professional  activities.  The  variety  of 
services  Rebecca  provides  to  her  patients  helps  sharpen  her  com- 
munication and  presentation  skills.  An  ultimate  goal  of  Rebecca's 
is  to  be  able  to  develop  and  implement  a  successful  clinical  center 
in  the  community  setting  through  the  sum  of  everything  she  learns 
this  year. 

Beyond  her  residency,  Rebecca  plans  to  continue  practicing 
pharmacy  in  a  community  setting.  She  sees  a  number  of  events 
contributing  to  the  changing  face  of  community  pharmacy:  the 
opportunity  for  pharmacists  to  receive  individual  national  pro- 
vider identification  numbers,  an  increasing  number  of  services  for 
which  pharmacists  are  receiving  reimbursements,  and  the  Blue 
Cross  Blue  Shield  of  NC  initiative  to  pay  pharmacists  for  giving 
immunizations.  "It's  a  very  exciting  time  in  the  world  of  commu- 
nity pharmacy."  observes  Rebecca.    "To  be  part  of  the  front  line 

-  molding  and  developing  this  new  aspect  of  pharmacy  practice 

-  is  challenging,  yet  rewarding.  As  the  role  of  the  community 
pharmacist  continues  to  grow  and  evolve,  more  and  more  people 
will  recognize  the  value  of  the  pharmacist  outside  of  the  tradi- 
tional role  that  so  often  comes  to  mind." 

Jessica  Vink 

2008  University  of  Kansas  Graduate 
Current  Community  Pharmacy  Practice 
Resident.  Carolina  Apothecary/Rocking- 
ham  County  Council  on  Aging 

Jessica  Vink  hasn't  lived  in  North  Caro- 
lina for  long,  but  she  can  already  appreciate 
how  progressive  pharmacy  is  in  the  state. 
After  recently  attending  a  national  conference  that  showcased 
the  different  opportunities  available  for  community  pharmacists 
throughout  the  country,  she  couldn't  help  but  notice  how  "ahead 
of  the  curve"  our  state  is  with  respect  to  pharmaceutical  care  in  the 
community.  Jessica  is  convinced  North  Carolina  should  serve  as 
the  model  for  community  pharmacy  practice:  "Enhanced  patient 
care  is  the  wave  of  the  future.  We  need  to  continue  to  raise  the  bar 
in  North  Carolina,  and  the  rest  of  the  country  will  follow." 

In  selecting  her  career  path,  the  medical  field  was  certainly 
high  on  Jessica's  list.  So  what  made  her  choose  pharmacy  over 
other  areas  of  medicine?  "I  wanted  to  learn  everything  that  physi- 


cians learn,  but  without  all  the  dirty  work  they  have  to  do,"  she 
states  matter-of-factly. 

The  decision  to  pursue  a  residency  didn't  come  as  easy.  Jes- 
sica only  decided  in  October  of  her  last  year  of  pharmacy  school  to 
complete  a  residency.  Even  then,  it  would  take  two  more  months 
to  settle  on  a  community  pharmacy  practice  residency.  Jessica 
chose  to  do  a  residency  based  on  the  types  of  jobs  available  to 
post-residency  pharmacists,  particularly  in  the  community  setting. 
Without  a  residency,  she  knew  she  wouldn't  be  as  qualified  for 
the  jobs  she  really  wanted.  In  making  the  decision  to  complete  a 
community  pharmacy  residency  over  a  hospital  residency.  Jessica 
realized  the  types  of  patients  she  wanted  to  spend  time  with  the 
most:  those  in  the  community.  By  working  with  patients  in  the 
community,  she  reasoned  that  she  could  have  a  greater  impact  on 
their  health  by  keeping  them  out  of  the  hospital  altogether. 

Jessica's  residency  has  a  unique  two-site  component.  Carolina 
Apothecary  is  an  independent  pharmacy  in  rural  North  Carolina. 
The  pharmacy  incorporates  personal  patient  care  with  pharmaceu- 
tical supplies  by  providing  a  number  of  services  and  products  to  its 
patients,  including  medication  therapy  management  (MTM).  im- 
munizations, compounding,  durable  medical  equipment,  and  oxy- 
gen supplies.  Jessica  sees  the  pharmacy  as  a  "one-stop  shop"  for 
patients  with  multiple  disease  states,  where  each  of  their  personal 
needs  can  be  specifically  met. 

The  second  site  at  which  Jessica  practices  is  through  the  Rock- 
ingham County  Council  on  Aging.  This  community  aging  assis- 
tance program  offers  services  to  the  under-served  population  of 
the  area,  helping  those  patient  who  cannot  afford  their  prescrip- 
tions to  obtain  their  medications.  Through  the  program.  Jessica 
provides  Medicare  Part  D  education  throughout  the  community. 
The  site  also  serves  as  a  referral  center  for  people  who  may  require 
additional  assistance  w  ith  housing,  travel  or  nursing  care. 

Jessica  can't  believe  how  quickly  her  residency  is  passing  by. 
She  is  not  yet  halfway  done  with  the  program,  yet  feels  like  she 
has  accomplished  more  than  she  ever  expected  to.  In  looking  to 
the  remainder  of  her  residency.  Jessica  hopes  to  see  her  pharma- 
cy's MTM  program  continue  to  evolve  and  for  its  immunization 
service  to  be  complete  by  early  spring  to  ensure  adequate  deliv- 
ery of  vaccinations  to  the  public  next  year.  Beyond  her  residency 
program.  Jessica  hopes  to  find  a  job  that  allows  her  to  continually 
hone  her  clinical  skills  while  working  face-to-face  with  patients. 
For  her.  there's  never  been  a  better  time  to  be  a  community  phar- 
macist. 


Special  Continuing 
Education  Supplement 

In  order  to  better  serve  our  members, 

NCAP  will  mail  a  special  CE  supplement 

only  to  members  who  request  it. 

If  you  would  like  to  be  added  to  the 

CE  mailing  list  please  contact 

Teressa  Reavis  at  teressa@ncpharmacists.org 

or  call  9 1 9.967.2237  ext.  22 
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Tasha  Matheny  Michaels 

2007  UNC  Eshelman  School  of  Pharmacy 
Graduate 

2008  Community  Pharmacy  Practice 
Resident.  Kerr  Drug 

Imagine  a  residency  program  that  would 
give  you  the  chance  to  direct  patient  care  on 
a  daily  basis.  Pro\  ide  disease  state  manage- 
ment education.  Offer  medication  therapy  management  services. 
Deliver  immunizations.  Teach  and  precept  students.  Staff.  Re- 
search. Develop  your  marketing  skills.  That's  what  Tasha  Ma- 
theny Michaels  decided  she  wanted  in  a  residency,  and  it's  exactly 
what  she  found. 

Tasha  distinctly  remembers  her  first  introduction  to  commu- 
nity pharmacy  residencies.  During  her  second  year  of  pharmacy 
school,  UNC's  Community  Pharmacy  Residency  Program  was  the 
topic  of  one  of  her  Professional  Experience  Program  classes.  "I 
remember  thinking,  'Well,  if-  and  that's  a  big  if-  I  decide  to  do 
a  residency,  that's  the  one  I  would  want  to  do.'"  she  recalls.  Fast 
forward  to  Tasha's  final  year  of  pharmacy  school,  w  hen  she  spent  a 
month  with  Ron  DeVizia.  a  clinical  pharmacist  at  Kerr  Drug  Health 
Care  Center  in  Zebulon  (and  past  community  pharmacy  resident 
himself).  Through  that  rotation  experience.  Tasha  got  a  firsthand 
glimpse  of  where  a  community  pharmacy  residency  could  take  her 
and  decided  that  was  just  what  she  wanted  to  pursue. 

Tasha's  residency  year  was  spent  with  Kerr  Drug  at  one  of  its 
Raleigh  locations.  During  that  year,  she  played  an  active  role  in 
the  many  services  Kerr  Drug  offers  its  patients:  an  ADA-recog- 
nized  (American  Diabetes  Association)  Diabetes  Education  Pro- 


gram, medication  therapy  management  services  through  various 
state  and  national  programs,  point-of-care  services  (such  as  blood 
pressure  clubs,  blood  glucose  checks,  and  numerous  other  screen- 
ings), immunizations,  and  various  health  fairs  for  employer  groups 
and/or  organizations.  Notably,  Tasha  also  had  the  chance  to  view 
the  commercial  process  behind  each  of  these  services,  learning 
how  to  develop  and  successfully  implement  new  programs  on  a 
corporate  scale. 

The  resident-to-clinical  pharmacist  transition  has  been  a 
smooth  one  for  Tasha.  Upon  completion  of  her  residency,  she 
chose  to  continue  working  with  Kerr  Drug.  Adding  to  the  ex- 
citement of  Tasha's  clinical  work  is  the  fact  that  the  health  care 
center  she  operates  in  Durham  just  opened  in  July.  She  is  now 
working  to  grow  aw areness  among  patients  and  other  health  care 
providers  in  the  Durham  community  about  the  services  she  of- 
fers. Tasha's  residency  training  also  opened  her  eyes  to  becom- 
ing more  involved  with  the  profession  of  pharmacy.  She  is  an 
active  NCAP  member,  serving  the  association  on  its  Membership 
Committee. 

Tasha  echoes  the  optimism  of  her  community  pharmac)  peers 
in  looking  ahead  to  pharmacy's  future.  "As  pharmacists  are  now 
being  credentialed  by  Blue  Cross  Blue  Shield  of  NC  to  provide 
immunizations,  community  pharmacy  is  changing  to  allow  phar- 
macists to  be  recognized  as  providers  of  the  services  we  have 
always  provided,  without  being  tied  to  a  product.  In  the  future.  I 
think  we'll  see  pharmacists  being  recognized  as  health  care  pro- 
viders, just  like  physicians.  In  the  future.  I  believe  my  current 
practice  site  with  Kerr  Drug  will  be  the  'norm'  in  community 
pharmacy  practice  instead  of  the  exception."  What  a  future  to 
look  forward  to!  ♦> 
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Pharmacy  of 
the  Future? 

Kerr  Drag,  widely  known  for  being  at  the 
forefront  of  innovative  community  pharmacy 
practices,  set  the  bar  even  higher  with  the 
opening  of  its  ground  breaking  community 
healthcare  center  three  years  ago.  Located 
in  idyllic  Lenoir.  NC.  the  one-of-a-kind  phar- 
macy has  thrived  by  turning  the  long-held 
stereotype  of  what  a  drugstore  should  look 
like  on  its  head. 

Take  the  tour  through 

the  eyes  of  a  patient... 


\ 

The  first  glance  might  be  deceiving.  You 
were  told  this  building  housed  the  local 
pharmacy,  yet  the  marquee  sign  above  you 
reads  "Community  Healthcare  Center."  With 
a  second  ga/.e  upward,  you  see  that  this  is,  in 
fact,  a  Kerr  Drug  pharmacy.  Wondering  what 
could  make  this  pharmacy  different  from  any 
other,  you  step  inside  to  take  a  closer  look. 


A  warm  "Welcome!"  grabs  your  attention, 
drawing  your  eyes  to  the  dual  greeting  sta- 
tion/check-out counter.  You're  struck  not  by 
what  you  see.  but  rather  by  what  you  don't 
see — Butterfingers  and  gummy  bears  won't 
be  found  at  these  registers. 


Across  from  the  greeting  counter,  the 
center's  bright  lights  illuminate  floor  space 
that  reminds  you  more  of  a  furniture  store 
than  a  pharmacy.  Wheelchairs,  walkers,  and 
lift  chair  recliners  fan  out  from  a  desk  staffed 
by  Del.  the  center's  resident  durable  medical 
equipment  expert.  After  discovering  Del  will 
not  only  educate  her  customers  on  how  to 
use  equipment,  but  also  assist  them  in  billing 
Medicare  for  it.  you  make  a  mental  note  to  tell 
your  grandmother  about  this  place. 


The  merchandise  around  you  continues  to 
surprise,  and  you  quickly  conclude  that  you 
were  not  standing  in  a  pharmacy  the  last  time 
you  saw  such  a  wide  assortment  of  toilet 
seats,  showering  aids... and  oxygen  tanks?! 


Brnrnmy 


'-my  CmsuiuumAm 


...but  the  pharmacy  consultation  area,  sand- 
wiched between  the  prescription  drop-off 
and  pick-up,  isn't  quite  what  you're  used  to 
seeing  at  the  local  drugstore. 
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Q&A 


Next  to  the  pharmacy,  you  spy  the  most 
telling  evidence  thus  far  that  this  community 
healthcare  center  is  anything  but  the  phar- 
macy you've  always  known  -  a  list  of  the 
professional  services  offered  by  the  center's 
pharmacists.  You  can't  imagine  what  could 
be  missing  from  the  list;  everything  from  asthma 
and  diabetes  education  to  supportive  services  for 
patients  with  cancer  is  provided  here. 


Entire  sections  of  the  store  are  dedicated 
to  the  provision  of  these  services,  including 
a  "Weight  Control  Clinic"  and  a  "Health  & 
Wellness  Learning  Lab."  As  you  peek  into 
one  of  three  doors  under  the  "Medication 
Therapy  Management"  banner,  you  almost 
wonder  if  a  medical  doctor  is  renting  space 
within  the  building.  You  make  a  second 
mental  note,  this  time  to  ask  why  a  pharmacist 
would  need  an  exam  table. 


As  your  trek  through  the  pharmacy  comes 
full  circle,  you  realize  nothing  is  quite  as 
you  would  have  expected  it  to  be.  From 
the  prescription  waiting  area,  complete  with 
computer  access  and  reference  library... 


...to  store  shelves  organized  with  products 
according  to  the  diseases  they  treat  and 
the  health  they  preserve.  This  is  not  the 
drugstore  of  the  past.  You've  stumbled 
into  a  pharmacy  of  the  future,  and  wonder 
how  long  it  will  take  the  rest  of  the  world 
to  catch  up. 


Pharmacist    Jennifer    Hopson,     clinical 
coordinator  for   Kerr   Drug's   Community 
Healthcare  Center,  shares  her  thoughts  on 
the  center's  beginnings  and  where  she  sees 
community  pharmacy  headed. 
What  were  your  first  thoughts  when  you 
learned  of  the  idea  for  the  community 
healthcare  center? 

/  was  still  a  resident  when  I  met  with  Re- 
becca Chater  (President,  KDI  Health  Solu- 
tions) for  an  interview.  When  she  described 
the  concept  and  design,  I  could  hardly  con- 
tain my  excitement.  I  came  on  board  with 
Kerr  Drag 's  clinical  team  in  July  2003,  and 
the  center  opened  two  years  later.  It  was  be- 
yond what  I  could  imagine:  beautiful,  func- 
tional, educational,  and  just  perfect! 
Did  you  expect  the  center  to  be  a  success? 

/  knew  it  would  be  a  success  for  our  cor- 
poration, our  community,  and  the  advance- 
ment of  pharmacy  practice  in  the  community 
setting.  It  took  a  little  while  for  customers  to 
get  used  to  the  fact  that  we  no  longer  car- 
ried make-up  and  flip-flops.  But  then  their 
interests  turned  toward  healthcare  needs, 
and  they  sought  out  more  consults  with  our 
pharmacists,  requesting  such  clinical  ser- 
vices as  medication  and  herbal  consults  and 
screenings. 

What  has  surprised  you  over  the  last 
three  years? 

The  community 's  response,  reception,  and 
appreciation  of  the  center.  We  had  no  idea 
what  the  community  would  think  of  a  phar- 
macy that  did  not  sell  greeting  cards  or  can- 
dy. Now,  because  of  community  interest  and 
demand,  we  offer  ADA-recognized  (Ameri- 
can Diabetes  Association)  diabetes  classes, 
community  health  fairs,  medication  therapy 
management  (MTM)  senices,  vaccinations, 
screenings,  health  education  programs,  a 
breast  feeding  support  group  and  -  coming 
soon  -  Overeaters  Anonymous  group  meet- 
ings, all  within  the  four  walls  of  our  center. 
Our  patients  expect  more  from  us  and  we  are 
receptive  to  this  response. 
What  dramatic  shifts  in  community 
pharmacy  practice  do  you  foresee? 

/  would  not  say  that  pharmacy  will  shift 
from  product  to  sen'ice  completely,  but  will 
play  a  greater  role  as  a  service  provider  as 
part  of  delivering  products  (medications)  as 
we  grow  professionally.  It  is  my  hope  and 
dream  that  pharmacists  will  be  recognized 
by  more  and  more  payers  as  an  essential 
part  of  the  healthcare  team,  ensuring  com- 
prehensive medical  care  for  their  patients. 
Our  knowledge,  skills,  and  experience  war- 
rant us  all  to  pursue  relationships  with  pay- 
ers for  compensation  for  our  sen'ice s.  ♦ 
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"Changing  Pharmacy  Practice" 

NCAP's  2008  Annual  Convention 


Over  1,000  pharmacy  profession- 
als were  on  hand  for  the  2008  NCAP 
Convention  held  October  26-28  at  the 
Sheraton  Imperial  Hotel  in  RTP,  NC.  Sixty 
exhibitors  filled  the  ballroom  along  with 
28  Residency  Showcases  on  Monday 
afternoon.  That  evening,  North  Carolina's 
three  pharmacy  schools  hosted  recep- 
tions and  the  New  Practitioner  Network 
held  a  reception,  complete  with  live 
entertainment,  that  featured  comedian 
and  hypnotist  Kevin  Lepine,  Student 
scholarships  to  cover  the  cost  of  registra- 
tion were  made  possible  by  a  grant  from 
the  Pharmacy  Network  Foundation  to  the 
NCAP  Endowment  Fund.  NCAP  President 
Penny  Shelton  was  unable  to  attend  the 
convention.  Her  presence  was  greatly 
missed.  For  her  service  to  the  Associa- 
tion she  will  receive  the  NCAP  President's 
Award  at  a  later  date. 


NCAP  Executive  Director  Fred 
Eckel  received  the  distinguished 
Wyeth  Pharmaceuticals  Bowl  of 
Hygeia  Award. 


President-elect  Brendon  O'Hara  pinned  Hobart  Glenn  Whaley  and 
Stephen  Burgin  Roberts  as  members  of  the  Fifty  Plus  Club.  Other  new 
members  not  present  include  Ollie  Cecil  Harrell.  William  Herndon  Mast 
and  Robert  Karl  Rauch. 


Curt  Sell  of  McKesson  presented  the  McKesson 
Leadership  Award  to  incoming  NCAP  President 
Brendon  O'Hara. 


On  behalf  of  Pharmacists  Mutual  Companies.  Fred 
Eckel  presented  the  Distinguished  Young  Pharmacist 
Award  to  Jennifer  Askew. 


Fred  Eckel  presented  the  President's  Service  Award 
to  John  Kessler  in  recognition  of  his  outstanding 
contributions  to  NCAP. 


In  recognition  of  his  national  leadership.  Fred  Eckel 
(right)  presented  the  Ambassador  Award  to  Ross 
Bnckley. 


Hypnotist  Kevin  Lepine  entertained  the  crowd  at  the  New  Practitioner  Social  by  putting  several  people  under 
his  "spell."  Convinced  that  the  bottle  of  water  he  is  trying  to  pick  up  weighs  several  tons.  Chris  Dennis  gets 
laughs  from  the  audience. 
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Phillip  Thornton  (right)  presented  the  Wmgate 
University  University  School  ot  Pharmacy  2008  APPE 
Preceptor  of  the  Year  Award  to  Bradley  White. 


Kim  Leadon  presented  the  University  of  North  Caro- 
lina School  of  Pharmacy  Preceptor  of  the  Year  Award 
to  Jennifer  Askew. 


Joy  Greene  presented  the  Wingate  University  School 
of  Pharmacy  2008  IPPE  Preceptor  of  the  Year  Award 
to  Joe  Talanco. 


Beverly  Lingerfeldt  received  the  Campbell  University    Fred  Eckel  (right)  presented  the  American  Society 
School  of  Pharmacy  Preceptor  of  the  Year  award         of  Health-System  Pharmacists  Leadership  Award  to 
from  Larry  Swanson.  John  Kessler. 


Fred  Eckel  (right)  presented  the  National  Community 
Pharmacists  Association  Leadership  Award  to  incom- 
ing NCAP  President  Brendon  O'Hara. 


President-elect  Brendon  O'Hara  (right)  presented  the    Fred  Eckel  (right)  presented  the  NASPA  Innovative 
Don  Blanton  Award  to  Rebecca  Chater  for  her  contri-     Pharmacy  Practice  Award  to  Larry  Long  for  dem- 
butions  to  the  advancement  of  pharmacy  in  NC.  onstratmg  pharmacy  practice  resulting  in  improved 

patient  care. 


On  behalf  of  NCAP  and  the  Association  of  Community 
Pharmacists,  Mike  James  (right)  presented  the  Excel- 
lence in  Government  Award  to  NC  State  Senator  Wil- 
liam Purcell  for  his  support  of  pharmacy  in  our  state. 


To  commemorate  NCAP  members  who  have  died  in 
the  past  year,  Peggy  Eckel  places  roses  in  a  vase  as 
names  are  read  for  the  Rite  of  Roses. 


Save  the  Dates:  2009  Meetings 

•  Girls  of  Pharmacy  Leadership  Weekend,  Jan  16-18,  Asheville,  NC 

•  Pharmacy  Day  in  the  Legislature,  March  1 1 ,  Raleigh,  NC 

•  Acute  Care  Practice  Forum,  March  24-26,  Concord,  NC 

•  Chronic  Care  Practice  Forum,  March  26-27,  Concord,  NC 

•  Residency  Conference,  July  10,  Chapel  Hill,  NC 

•  Community  Care  Practice  Forum,  August  8-9.  Myrtle  Beach,  SC 

•  Student  Leadership  Conference  September  19,  Pinehurst,  NC 

•  NCAP  Convention,  October  25-27,  Research  Triangle  Park,  NC 

•  Update  on  North  Carolina  Pharmacy  TBA 
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"Changing  Pharmacy 


» 


"Thank  You"  to  our  Convention  Sponsors... 

Pharmacists  Mutual  Companies 


Merck 

Health  Care  Consultants 

Rx  Systems,  Inc. 

Campbell  University  School  of  Pharmacy 

UNC  Eshelman  School  of  Pharmacy 


Wingate  University  School  of  Pharmacy 

NCAP  Endowment  Fund 

Pfizer 

Walgreens 

Roche  Diagnostics 


1     4&3S& 


Acorda  Therapeutics 

Adolor 

Ameridose 

AmerisourceBergen  Corporation 

Amgen 

APP  Pharmaceuticals 

Associated  Pharmacies,  Inc. 

Baxter  Healthcare 

Cameron  and  Company,  Inc. 

Cardinal  Health 

Carmel  Pharma,  Inc. 

Carolinas  Medical  Center  NE 

Dey,  L.P. 

Dr.  Comfort 

Eli  Lilly 

FirstHealth  of  the  Carolinas 

Genentech,  Inc. 

GlaxoSmithKline  (2  tables) 

HCC 

H  &  H  Wholesale 

Hire  Dynamics  Rx 
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...and  Exhibitors 

Home  Diagnostics 
ICU  Medical,  Inc. 
Ortho-McNeil-Janssen 

Pharmaceuticals,  Inc. 
McKesson 

McKesson  Provider  Technologies 
MedCall,  LLC 
MemberHealth,  LLC 
Merck  &  Company,  Inc. 
Moses  Cone  Health  System 
Mutual  Wholesale  Drug  Company 
NCAP  Web  Resources 
NCAP  Apparel 

NCAP  Preceptor  Training  Program 
NC  Healthcare  Information  & 

Communications  Alliance 
NC  Taking  Antibiotics  Seriously 
Novo  Nordisk 
Nephron  Pharmaceutical 
Novant  Health 


Outcomes  Pharmaceutical  Health  Care 

Pharmacists  Mutual  Ins.  Co. 

PharMEDium  Services 

Pharmstaff 

Pfizer 

QS/1 

Rite  Aid  Pharmacy 

Roche  Diagnostics 

Roche  Pharmaceuticals 

Sagent  Pharmaceuticals 

Sandoz,  Inc. 

SecondStory 

Sepracor 

Smith  Drug  Company 

Takeda  Pharmaceuticals 

Talecris 

Teva  Neurosciences 

VIP  Computer  Systems,  Inc. 

Walgreens 

Wal'Mart  Stores,  Inc. 

Wyeth 


BCBSNC  Recognizes  the  Value  of  Immunizing  Pharmacists 


With  its  recent  announcement  of  re- 
imbursements to  credentialed  pharmacists 
within  the  state  for  vaccine  administration. 
Blue  Cross  and  Blue  Shield  of  North  Caro- 
lina (BCBSNC)  has  directed  a  spotlight 
onto  the  integral,  multi-faceted  role  phar- 
macists play  on  the  health  care  team.  The 
company's  decision  is  both  a  clinical  and 
financial  validation  of  the  worth  in  linking 
immunization  delivery  to  the  pharmacy 
profession.  While  doctors  and  nurses  are 
certainly  no  less  capable  of  immunizing 
patients,  the  unique  capacity  pharmacists 
serve  as  the  most  accessible  health  care 
providers  warrants  their  part  in  delivering 
this  basic  medical  service  to  patients. 

What  brought  about  this  initiative? 
In  an  attempt  to  boost  vaccination  rates 
among  its  members — a  common  chal- 
lenge— BCBSNC  looked  for  ways  to  make 
immunizations  more  convenient  and  ac- 
cessible to  its  members.  Recognizing  the 
under-utilized  resource  of  pharmacists  al- 
ready certified  to  deliver  immunizations. 
BCBSNC  made  the  decision  to  contract 
with  pharmacists  across  the  state  to  give 
vaccines  authorized  by  the  North  Carolina 
Pharmacy  Practice  Act. 

To  become  a  credentialed  health  care 
practitioner  within  the  BCBSNC  network, 
pharmacists  need  to  follow  BCBSNC's 
standard  credentialing  process.  This  in- 
cludes completion  and  submission  of  the 
following  paperwork: 

•  Uniform  Application  to  Participate  as 
a  Health  Care  Practitioner 

•  Up-to-date  curriculum  vitae  (CV) 

•  Copy  of  NC  Board  of  Pharmacy 
license 

•  Proof  of  current  CPR  certification 
issued  by  the  American  Red  Cross, 
American  Heart  Association,  or 
equivalent 

•  Immunization  certificate  of 
achievement 

•  Certificate  of  liability  insurance 

•  Copy  of  the  current  physician's 
written  protocol  or  standing  medical 
order 

•  Original,  unaltered  Attestation 
Statement  containing  the  provider's 
original  signature  and  date 

In  addition,  pharmacists  must  apply 
for  a  BCBSNC  provider  number,  which 
includes   an   individual   provider  number 


application  and  a  taxpayer  identification 
number  (W-9)  form. 

Clearly,  much  paperwork  is  involved  in 
the  process  and  has  proved  to  be  a  source 
of  frustration  for  several  of  the  initial  phar- 
macists who  have  undertaken  the  appli- 
cation process.  Ron  Smith,  PharmD  and 
Vice  President  of  Employer  Health  and 
Corporate  Pharmacy  at  BCBSNC,  notes 
that  the  paperwork  is  actually  an  abbrevi- 
ated version  of  what  is  required  of  other 
medical  professionals  within  the  BCBSNC 
network.  "We  hate  paperwork  as  much 
as  everyone  else.  This  is  really  just  about 
protecting  both  the  pharmacy  community 
and  our  members,"  said  Smith. 

Many  pharmacists  hope  BCBSNC  will 


be  the  first  in  a  string  of  providers  that  rec- 
ognize the  need  to  compensate  pharma- 
cists for  the  administration  of  immuniza- 
tions. Ideally,  once  those  providers  realize 
the  medical  and  monetary  value  afforded 
by  pharmacist  immunizers,  they  will  rec- 
ognize the  potential  cost  savings  for  the 
numerous  other  services  provided  by  phar- 
macists. 

Pharmacists  interested  in  becom- 
ing credentialed  as  health  care  providers 
within  the  BCBSNC  network  are  encour- 
aged to  visit  the  North  Carolina  Associa- 
tion of  Pharmacists'  web  site — http://www. 
ncpharmacists.org — for  additional  infor- 
mation, instructions,  and  links  to  materials 
necessary  for  credentialing.  ♦ 
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SecondStory 


Carrboro,  NC 


www.secondstoryhealth.com 


Finally... 

a  rational 

response  to 

adverse 

event 

reporting 

and 


SecondStory  Health  welcomes  new 

partnership  with  the  National  Alliance  of 

State  Pharmacy  Associations  (NASPA) 


management. 


rove  Quality 
I  Satisfaction 


Decrease  Costs 
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Safety  Solutions 


Organizing,  Analyzing,  and  Learning 
from  Your  Medication  Safety  Data 


Organizations  spend  significant  time,  effort,  and  expense  to 
collect,  investigate,  organize  and  analyze  their  safety  reports  ( i.e.. 
incidents,  errors,  events).  Regardless  of  the  methods  used  to  collect 
the  reports  (voluntary  reporting  systems,  trigger-based  methods. 

chart  review-based  methods,  etc),  the  data 
by  John  Kessler  ,        ,  . 

need  to  be  organized  and  analyzed  in  ap- 
propriate ways.  Often,  the  Pharmacy  is  responsible  for  managing 
the  medication  reports,  sometimes  with  and  (curiously)  sometimes 
without  input  from  other  departments  or  practitioners.  This  article 
will  briefly  summarize  three  key  aspects  when  organizing,  analyz- 
ing, and  learning  from  your  medication  safety  data. 

Organizing:  Charts  -  Tables  -  Rates  -  Risks 

Organizations  typically  use  standard  descriptive  methods  to  sort, 
count  and  trend  key  characteristics  such  as  the  most  common  drugs, 
drug  categories,  types  of  errors,  preventability.  and  locations  where 
the  errors  occurred.  These  basic  statistical  methods  help  reduce 
the  burden  of  data  to  selected  categories  of  manageable  size  and 
importance.  While  the  graphs  and  tables  only  provide  a  slice-in- 
time  view  of  events,  these  "naked  numerators'"  are  an  essential  first 
step  in  organizing  your  safety  data.  Nowadays,  desktop  spreadsheet 
programs  are  installed  on  virtually  every  computer  making  it  very 
easy  for  users  to  generate  colorful  graphs  and  charts  for  presenta- 
tions and  reports.  Reporting  rates  are  often  calculated  and  trended: 
sometimes  using  unadjusted  rates  (events  overtime)  and  sometimes 
using  rates  that  are  adjusted  for  volume  (events  overtime  per  1000 
patient  days).  When  these  frequencies  are  displayed,  the  result- 
ing trend  graphs  allow  organizations  to  compare  the  frequency  of 
reports,  typically  at  monthly  or  quarterly  intervals. 

Note,  however,  that  trending  these  numerators  over  time  or 
volume  does  not  impart  new  qualities  to  the  data  -  specifically, 
unadjusted  or  volume-adjusted  trend  charts  do  not  reflect  any  di- 
mension of  risk.  So  how  does  an  organization  know  its  true  risk? 
There  are  2  components  to  the  risk  -  an  accurate  count  of  the  number 
of  events  and  an  accurate  count  of  the  number  of  exposures.  The 
ratio  of  "events  per  exposure"  is  the  best  estimate  of  the  actual  risks. 
When  trended  over  time,  changes  in  the  ratio  will  accurately  indicate 
greater  risks  when  the  trend  is  "up"  or  improved  safety  when  the 
trend  is  "down."  It  enables  organizations  to  make  valid  internal 
comparisons  (across  time  and  locations)  and  external  comparisons 
to  other  organizations. 

Key  points  (an  example  comparing  four  statistics  from  the  same 
data) 

Frequency  data:  5  cases  of  bleeding  due  to  warfarin  toxicity 
Trend  data:   1  case  last  month  and  4  cases  this  month. 
Reporting  rate  data:  1  case/ 1000  patient  days  and  4  cases  per  1000 
patient  days,  respectively. 
Risk  rate  data:    1  case  per  100  persons  receiving  warfarin,  each 


month.  (No  change!) 

The  alarming  apparent  four-fold  increases  between  unadjusted 
trend  data  or  reporting  data  when  compared  to  the  adjusted  risk 
rate  are  explained  by  the  fact  that  the  number  of  patients  exposed 
to  warfarin  is  significantly  different  between  the  two  reporting  pe- 
riods. The  risk  rate  normalizes  the  data  to  the  number  of  persons 
actually  exposed  to  warfarin.  It's  important  to  know  that  there  are 
bleeding  events  due  to  warfarin.  It's  nice  to  know  the  trend  and  rate 
data.  It's  most  valuable  to  know  the  risk  rate  if  you  are  making 
management  decisions  based  on  the  risk  or  conclusions  about  the 
effectiveness  of  a  change  in  care. 

Analyzing:  Retrospective  review-  Prospective  actions 

There  is  inherent  value  in  reviewing  metrics  from  a  medication 
safety  program.  There  are  two  broad  groups  of  safety  metrics:  lead- 
ing indicators  and  trailing  indicators.  Leading  indicators  of  safety 
are  metrics  that  predict  the  likelihood  an  organization's  systems  of 
care  have  the  capacity  to  absorb,  without  harm,  future  errors  and 
accidents.  A  discussion  of  leading  indicators  is  beyond  the  scope 
of  this  brief  article  and  will  not  be  discussed  here.  Trailing  indica- 
tors are  far  more  commonly  used  to  describe  the  characteristics  of 
safety  reports.  They  reflect  an  organization's  past  experience  and 
performance.  While  safety  reports  capture  the  characteristics  of  an 
event,  the  organization  has  a  prime  opportunity  to  also  document 
the  actions  that  are  taken  after  the  event  is  discovered.  An  analy- 
sis of  the  actions  taken  after  an  event  can  provide  insight  into  an 
organization's  behaviors  and  perhaps  even  its  safety  culture.  Were 
any  actions  taken?  Were  appropriate  patient  rescue  and  recovery 
methods  used?  Were  immediate  risks  identified  and  corrected? 
Were  previously  unknown  system  flaws  discovered?  Did  the  orga- 
nization focus  corrective  actions  on  its  employees  or  on  its  systems 
of  care?  An  appropriate  analysis  these  actions  can  begin  to  describe 
an  organization's  capacity  to  make  the  systems-level  changes  that 
reduce  the  risk  of  future  events. 

Learning:  Feedback  -  Reinforcement 

Anyone  who  has  ever  attempted  to  analyze  their  safety  data  will 
quickly  realize  that  one  question  leads  to  another  and  then  another 
and  then  more  questions-  in  pursuit  of  the  elusive  ultimate  answer. 
Likewise,  colorful  graphs  and  charts  can  seem  to  multiply  and  flash 
across  presentation  screens  at  a  mesmerizing  pace.  Frankly,  it's 
just  too  easy  and  too  tempting  to  re-sort  columns,  adjust  rates  for 
different  factors  or  add  different  "cuts"  of  the  data  when  building 
your  presentation.  Beware,  'lest  you  succumb  to  the  technology 
and  suffer  its  revenge  -  a  syndrome  known  as  "analysis  paralysis." 
At  some  point,  drilling  down  into  the  data  (a.k.a.  data-dredging) 
stops  becoming  valuable  as  continued  analysis  wastefully  consumes 
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valuable  resources  and  management  attention.  An  effective  safety 
reporting  program  will  assure  there  is  appropriate  feedback  to  all 
staff  at  regular  intervals.  In  addition  to  the  positive  reinforcement 
and  thanks  for  contributions  to  the  safety  program,  there  are  three 
key  messages  you  can  include  to  enhance  learning  and  feedback.  1 ) 
Discuss  what  you  know  about  "why"  events  occurred.  2)  Discuss 
potential  or  planned  changes  in  the  systems  of  care  that  might  pre- 
vent future  events.  3)  Describe  the  specific  steps  each  individual 
(or  department)  needs  to  know  to  make  the  change.  Above  all  else, 
communicate  your  feedback  on  the  clinical  relevance  of  the  problem 
from  the  patient's  point  of  view. 

In  closing  this  brief  article,  there  is  one  more  question  to  discuss 
-  How  "healthy"  is  the  safety  reporting  process  itself?  In  addition  to 
evaluating  data  within  their  safety  reporting  system,  organizations 
should  know  and  evaluate  metrics  such  as  the  amount  of  time  and 
resources  spent  1 )  collecting,  investigating  and  analyzing  safety 
reports,  2)  crafting  solutions,  and  3)  providing  feedback  and  rein- 
forcement to  "front-line"  staff  and  managers.  To  the  best  of  my 
knowledge,  there  are  no  national  standards  on  what  these  numbers 
should  be.  Nonetheless,  the  empirical  evidence  suggests  few  effec- 
tive improvements  occur  when  disproportionate  amounts  of  time 
are  spent  analyzing  data  and  presenting  countless  charts  to  multiple 
committees.  If  medication  safety  reports  teach  us  anything,  the  first 
lesson  might  be  "it's  not  really  a  lesson  learned,  until  you  actually 
prevent  the  next  event."  ♦ 


About  the  Author... 

John  M.  Kessler,  PharmD.  BCPS  is  President  and  Chief  Clinical  Officer  of 
SecondStory  Health,  LLC 


If  you  can't  depend  on  your  current  staffing  firm 

to  give  you  the  attention  you  deserve,  maybe  it's 

time  to  switch  to  Pharmstaff.  Whether  you  need 

qualified,  screened  pharmacy  professionals  or  new 

career  options,  our  experience  can  make  it  happen. 

800.223.9230 

pharmacygmsnhealth.com  |  msnpharmacy.com 


Celebrating  25  years  of  Pharmacy  Staffing 


outheaatern  "6iirl6  Of  Pharmacy' 
^f\        Leadership  Weekend 


o 


Reserve  your 
room  before 
Dec.  14  and  save! 
For  more 
information 
contact 
Sandie  Holley 
at  NCAP: 
919-967-2237 


January  i(>-i£,  ZOOl  ~  6irove  Parfc  Inn,  AsheviUe,  N£ 

Gather  your  girlfriends  for  a  weekend  of  fun,  facts,  and  facials!  With  the  growing  demand 
of  this  popular  event,  space  is  limited.  Register  today  to  ensure  your  spot  at  the  2009 
Southeastern  "Girls  of  Pharmacy"  Leadership  Weekend. 

Rooms  are  available  at  the  Grove  Park  Inn  for  $136  per  night.  Call  (800)  438-5800  to 
book  your  room  today. 


Spa  appointments  will  be  reserved  through  the  SC  Pharmacy 
Association.  Contact  Jennifer  Simmons  at  (803)  354-9977  to 
make  your  appointments  today! 

For  details  on  event  programming,  speakers,  and  more,  visit 
www.spaweekend.org. 


m 


/ 


South  Carolina  Pharmacy  Association  is  accredited  by  the  Accreditation  Council  for  Pharmacy  Educa- 
tion as  a  provider  of  continuing  pharmacy  education.  This  activity  is  eligible  for  ACPE  credit;  see 
final  CPE  activity  announcement  for  specific  details. 


o 
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Student  Conference  Highlights  Leadership,  Character,  Involvement 


Student  leaders  from  Campbell  Univer- 
sity, UNC  Eshelman  School  of  Pharmacy, 
and  Wingate  University  attended  NCAP's 
Fifth  Annual  Student  Leadership  Conference 
at  FirstHealth  Moore  Regional  Hospital  in 
Pinehurst,  NC  in  September.  The  day-long 
event  afforded  students  an  opportunity  to 
hear  a  variety  of  perspectives  on  what  makes 
an  effective  leader. 

General  James  Anderson  opened  the  day 
with  a  stirring  talk  on  "Becoming  Influential 
Leaders  of  Character."  General  Anderson 
graduated  from  the  United  States  Military 
Academy  in  1956.  serving  with  distinction 
as  an  infantry  officer.  His  years  of  service 
included  two  tours  in  Vietnam,  where  he  was 
highly  decorated  for  his  leadership  in  com- 
bat operations.  The  General's  presentation 
at  the  conference  was  peppered  with  colorful 
stories  from  his  time  in  Vietnam,  illustrat- 
ing how  his  personal  leadership  skills  were 
literally  honed  on  the  battlefield.  General 
Anderson  stressed  that  effective  leadership 
stems  from  a  core  of  character  and  service. 
"True  leadership."  he  asserted,  "starts  on 
the  inside  with  a  servant  heart,  then  moves 
outward  to  serve  others." 

The  military  theme  was  carried  through- 


out the  morning  with  a  presentation  by  Kaye 
Dunham.  PharmD  entitled  "Reflections  of 
a  West  Point  Pharmacist."  Dunham  is  a 
graduate  of  both  the  United  States  Military 
Academy  and  Campbell  University's  School 
of  Pharmacy.  Employing  the  West  Point 
motto,  "Duty,  Honor,  Country,"  she  spoke 
to  how  each  of  those  words  could  be  ap- 
plied to  any  challenging  situation  faced  by 
pharmacist  leaders. 

Over  lunch,  the  student  attendees  con- 
sidered and  discussed  various  problems 
commonly  faced  by  student  leaders.  Topics 
such  as  professionalism,  absentee  advisors, 
delegation,  and  time  management  were 
presented  as  problem  scenarios  for  which 
the  students,  working  together,  developed 
plans  to  resolve.  The  teams  then  presented 
their  solutions  to  the  group  as  a  whole, 
with  further  suggestions  offered  by  other 
students  or  faculty  members  attending  the 
conference. 

Fred  Eckel,  Executive  Director  of 
NCAP,  and  his  resident,  Ryan  Swanson, 
PharmD  wrapped  up  the  day  with  a  session 
on  "Catching  the  Potomac  Fever."  Eckel, 
in  conjunction  with  Mike  James.  Senior  VP 
of  Government  Affairs  with  the  Association 


of  Community  Pharmacists,  established  an 
experimental  two-month  rotation  in  Wash- 
ington, DC  last  year,  in  which  fourth-year 
pharmacy  students  train  in  a  North  Carolina 
Congressman's  office.  Swanson  had  the 
opportunity  to  complete  the  rotation  as  one 
of  its  inaugural  participants.  He  shared  his 
unique  experiences  and  the  many  lessons  he 
learned  over  the  course  of  those  two  months 
with  the  students. 

The  students  offered  overwhelmingly 
positive  feedback  about  the  conference  and 
what  they  were  able  to  take  from  it.  The 
conference  re-energized  the  student  leaders 
and  provided  them  with  several  great  ideas 
to  implement  within  their  schools"  student 
organizations.  Many  participants  com- 
mented that  they  are  already  looking  forward 
to  next  year's  leadership  conference,  which 
will  be  overseen  by  Wendy  Cox,  Director 
of  Student  Services  at  UNC's  School  of 
Pharmacy. 

NCAP  is  deeply  grateful  to  this  year's 
conference  organizer.  Bob  Cisneros.  As- 
sistant Professor  of  Pharmacy  Practice  at 
Campbell  University,  for  the  hours  of  time 
and  effort  he  poured  into  the  conference  to 
make  it  such  a  success.  ♦ 


Target 


Job  Seekers 

Aim  for  better  job  opportunities 
with  the  Career  Center 

■  Post  your  resume  today 

=  Access  premier  job  postings 

=  Receive  job  alerts  via  email 

=  Find  your  next  career- 
changing  opportunity 


o-«n 

5:i 


a  better 

career 


Visit   the    NCAP    Career   Center 

www.ncpharmacista.org 
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Pharmacy 
Time  Capsules 

1983  -Twenty-five  years  ago: 

•  Orphan  Drug  Act  supporting 
research  and  approval  of 
medicines  for  rare  conditions  was 
passed 

•  D.A.R.E.  (Drug  Abuse  Resis- 
tance Education)  was  founded  in 
Los  Angeles. 

•  94  NDAs  were  approved;  14 
were  new  chemical  entities. 

1958-  Fifty  years  ago 

•  280  NDAs  were  approved,  20 
were  new  chemical  entities. 

•  First  list  of  substances  generally 
recognized  as  safe  (GRAS)  was 
published  in  the  Federal  Register. 

1933  -  Seventy-five  year  ago 

•  The  1933  Lilly  Digest  reported 
that  27%  of  the  reporting  402 
pharmacies  were  operating  at  a 
loss;  41%  reported  net  profit  of  5% 
or  more. 

•  Prohibition  was  repealed  under 
the  Blaine  Act 

1908  -  One  hundred  years  ago 

•  Paul  Ehrlich.  discoverer  of 
Salvarsan  (606  or  arsphenamine) 
the  first  modern  chemotherapeutic 
agent,  received  the  Nobel  Prize  in 
Physiology  or  Medicine. 

•  Boys  Scouts  formed.  First  group 
in  the  United  States  was  formed  in 
1910. 

By:  Dennis  B.  Worthen  Lloyd  Scholar, 
Lloyd  Library  and  Museum,  Cincinnati. 
OH 

One  of  a  series  contributed  by  the  Ameri- 
can Institute  of  the  History  of  Pharmacy, 
a  unique  non-profit  society  dedicated  to 
assuring  that  the  contributions  of  your 
profession  endure  as  a  part  of  America's 
history.  Membership  offers  the  satisfaction 
of  helping  continue  this  work  on  behalf  of 
pharmacy,  and  brings  five  or  more  histori- 
cal publications  to  your  door  each  year.  To 
learn  more,  check  out:  www.aihp.org 


Ronnie  Buchanan,  Fred  Eckel  and  Mickey  Watts  gather  under  the  new  NCAP  sign 


In  August,  Mickey  Watts  and  Ronnie  Buchanan  traded  their  white  coats  for  power 
tools  and  dropped  by  the  NCAP  office  in  Chapel  Hill  to  hang  a  new  sign.  The  old  NCAP 
sign  disappeared  one  night  last  year.  The  new  sign  reads  "Institute  of  Pharmacy"  on 
one  side  and  "North  Carolina  Association  of  Pharmacists'"  on  the  other.  It  has  been 
constructed  so  that  even  the  most  clever  thief  will  have  a  hard  time  removing  it.  A  huge 
"thank  you"  goes  to  Mickey  Watts  for  spearheading  this  effort. 


HAYSLIP  &  ZOST  PHARMACY  BROKERS  LLC 


MAXIMIZE  your  value MINIMIZE  your  worry 

Complete  Listing  Services  -  Pharmacy  Evaluation 
Confidential  Exit  Planning  Strategy  -  Pharmacy  Consulting 

Ernie  Zost,  RPH  Tony  Hayslip,  ABR/AREP 

Office:  (727)  41 5-3659  Office:  (713)  829-7570 

Email:  Ernie@RxBrokerage.com       Email:  Tony@RxBrokerage.com 

www.RxBrokerage.com 
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Establishing  Your  Legacy 

Each  day  of  our  lives  we  make  a  personal  contribution  to  our  families,  friends,  pro- 
fession and  society.  It  is  important  to  recognize  that  what  we  have  received  from  the 
past  is  the  basis  of  today's  successes.  Too  often  the  legacy  of  others,  given  to  us,  is  eas- 
ily taken  for  granted.  A  true  legacy  is  not  something  to  spend  on  ourselves,  but  for  us 
to  enhance  and  grow.  Legacies  are  the  past,  present  and  future  all  at  one  time.  Our  as- 
sociation exists  to  support  and  preserve  the  integrity  of  the  profession  of  pharmacy.  We 
are  constantly  looking  for  ways  to  have  a  lasting  impact  on  our  profession.  For  this 
reason,  the  NCPhA  Endowment  Fund  has  established  the  Legacy  Endowment  Group. 
The  Legacy  Endowment  Group  is  composed  of  individuals  who  wish  to  provide  a  gift 
of  life  insurance  to  the  Endowment.  Your  commitment  of  life  insurance  will  provide  a 
substantial  deferred  gift  with  modest  annual  contributions  on  your  part  for  twelve  years. 
The  annual  premium  may  be  tax  deductible.  The  Legacy  Endowment  Group  will  support 
North  Carolina  Pharmacy  long  after  we  are  gone.  Participants  will  be  recognized  on  a 
plaque  to  be  permanently  displayed  at  the  Institute  of  Pharmacy.  They  will  also  receive 
a  lapel  pin  to  designate  them  as  member  of  this  exclusive  group  and  receive  recogni- 
tion in  North  Carolina  Pharmacist  as  well  as  at  the  NCAP  Annual  Convention.  If  you 
would  like  more  information  about  this  initiative,  please  contact  Ron  Stoll  at  Pharmacists 
Mutual:  800-247-5930.  ext.  7137.  ♦ 


Provided  by  NCAP 


www.pswi.org/membership/Toolkits.htm 


Only  $100 


Developed  by  community  pharmacists 
for  community  pharmacists. 

Contains  tools  for: 

MTM  interventions 

Comprehensive  Medication  Reviews 

Patient  medication  lists 

Medication  reconciliation  by  community  pharmacists 

And  much  more! 


NCAP  Offers 
Online  Pharmacist 
Refresher  Course 

NCAP  has  partnered  with  the  Con- 
necticut Pharmacy  Association  to  offer 
The  Pharmacist  Refresher  Course,  an 
online  course  designed  for  pharmacists 
who  wish  to  return  to  community  phar- 
macy practice  after  an  absence  from 
practice  for  three  or  more  years.  The 
course  consists  of  three  modules,  all  of 
which  have  been  approved  for  ACPE 
credits.  The  first  two  modules  are  com- 
pletely online  and  composed  of  weekly 
study  segments  that  allow  course  partici- 
pants to  work  at  their  own  pace,  on  their 
own  time.  The  third  module  consists  of 
a  three-week.  90-hour  live  experience 
in  a  community  pharmacy.  Only  those 
who  participate  in  all  three  modules  will 
earn  a  Pharmacist  Refresher  Course  Cer- 
tificate from  Charter  Oak  State  College. 
Those  taking  modules  One  and/or  Two 
for  personal  enrichment  will  earn  ACPE 
credits  through  CPA. 

and... 

A  Two-Week  Online 
Pharmacy  Law/QA  Course 

This  course  will  give  home  study 
law  credit  to  any  pharmacist  wanting  to 
learn  about  quality  assurance  strategies 
and  North  Carolina's  pharmacy  laws. 
This  course  can  be  used  to  prepare  for 
reciprocity  into  North  Carolina,  or  for 
those  who  want  an  update  on  Pharmacy 
Law  and  Quality  Assurance.  Students 
must  follow  a  two-week  course  schedule. 
Online  discussion  boards  and  instructor 
monitoring  and  interaction  keep  you  on 
track  throughout  the  course.  The  course 
is  offered  the  first  two  full  weeks  of 
every  month.  The  registration  deadline 
is  the  Thursday  before  each  monthly 
course  starts.  This  course  is  accredited 
by  ACPE  for  15  hours  of  home  study 
law  education. 

For  more  information  visit 

www.  ncpharmacists.  org 

or  call  919-967-2237 
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Exploring 

1j  1  *-  options  for  ^ 


Business  Continuation? 

Using  insurance  in  your 
succession  planning  can  help 
assure  financial  peace  of  mind. 


£1 


Contact  your  Pharmacists  Mutual  representative  to  discuss  comprehensive  insurance 
products  for  preserving  your  business. 

Ron  Stoll,  lutcf 

Voice  Mail:  800-247-5930  ext.  7137 


Pharmacists 

MutualCompcmies 


Pharmacists  Mutual  Insurance  Co. 
Pharmacists  Life  Insurance  Co. 
Pro  Advantage  Services,  Inc. 


800-247-5930  •  POBox370,Algona,Iowa5051 1  •  www.phmic.com 

Notice:  This  is  noi  a  claims  reporting  site-  You  cannot  electronically  report  a  claim  to  us-  To  report  a  claim,  call  800  2  I"  Vimi 

Not  all  products  available  in  every  state.  Not  all  companies  licensed  m  all  states  Pharmacists  Mutual  Insurance  Company  is  licensed  in  AK.  AL,  AZ,  AR.  CA.  CO,  CT.  DC. 
DE.  GA.  IA,  ID.  II.,  IN.  KS.  KY,  LA,  MA.  MD,  ME,  MI,  MO.  MN.  MS.  MT.  NC.  ND.  NE.  NH,  NJ,  NM,  NV,  OH,  OK,  OR.  PA.  RI.  SC,  SI).  TN,  IX.  IT.  VA,  VT,  WA,  WI,  U'Y 
and  WY.  The  Pharmacists  Life  Insurance  Company  is  licensed  in  AL,  AZ,  AR,  CO,  CT,  DC,  DE.  GA.  IA.  ID.  IL,  IN.  KS.  KY.  LA.  MD.  MI.  MO.  MN,  MS.  MT,  NC.  ND,  NE, 
NM,  NV,  OH.  OK.  OR,  PA.  RI.  SC,  SD,  TN,  TX,  UT.  VA.  WA.  WI,  WV  and  WY.  Pro  Advantage  Services.  Inc.  is  licensed  in  AK.  AL.  AZ,  AR,  CO,  CT,  DC.  DE.  FL.  GA.  IA, 
ID.  IL.  IN.  KS.  KY,  LA,  MA,  MD.  ME,  MI,  MO,  MN.  MS.  MT.  NC.  ND.  NE.  NH.  NJ,  NM,  NV.  N\',  OH.  OK.  OR,  PA.  RI,  SC.  SD,  TN.  TX,  UT,  VA,  VT.  WA.  WI.  WV  and  WY. 

Check  with  your  representative  or  the  company  for  details  on  coverages  and  carriers. 
Pharmacists  Mutual  is  endorsed  by  the  North  Carolina  Association  of  Pharmacists  (compensated  endorsement). 
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Proudly  serving  over 
200  North  Carolina  pharmacies 

for  more  than  20  years 


1985-2007 


Unhappy  with  your 
software  vendor? 

Call   wlP  for  a  solution 
to  aU  your  pharmacy  needs! 

Easy-to-learn  /  Easy-to-use  software  - 
Retain  and  convert  current  data  - 


prescription  processing 
electronic  billing 
accounts  receivable 
Rx  &  OTC  scanning  at  POS 
legend  drug  perpetual  inventory 
OTC  items  perpetual  inventory 
electronic  signature  capture 
interactive  voice  response 
electronic  purchase  orders 
barcoding  for  POS 
pre  and  post  editing 

ndc  scanning  Specialized  installation  /  on-site  training  - 

HIPAA  Security  Compliant 
long  term  care 
robotics  interface 

I  VIP  Pharmacy  Management  System 

-  -  -for  that  Very  Important  Pharmacy. . .  YOURS! 


On -call,  professional  technical  support 


VIP  Computer  Systems,  Inc. 
138  North  Churton  Street 
Hillsborough,  NC  27278 


Phone  (919)  644-1690 
Fax  (919)644-1694 
Email     sales@vip-pharmacy.com 
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Kathy  Kendrick 

Health  Sciences  Library 

7585  University  of  NC 

Cb#  7585  Unc 

Chapel  Hill,  NC   27599-7585 


